eo... 


tem of information carefull 


MARGIN RESERVED FOR BINDING 


ry we 


A WRITE PLAINLY, WITH UNFADING INK. 


VS. AISA 


ly. The“orrect age 


as 


ply every i 


lease wie the causes of death clearly and legibl 


Su 


ix especially important. Physicians: p 


2 7 AAS 1 
MARYLAND STATE DEPARTMENT OF HEALTH 
FOR MEDICAL EXAMINERS Reg. Dist. No......3 
ee 
t. PLACE we DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT r TAT 1 ouNTy 
ashington MARYLAND ih A 
CITY (If outside corporate limits, write RURAL aod | LENGTH OF STAY oer (If outside corporate fimits, write “RURAL and =o nearest town) 
OR give nearest town) | (in. this place) : 
TOWN Hacerstown Lite TOWN € 
HOSPITAL OR STREET 
INSTITUTION OR = 2 ADDRESS ; 
STREET ADDRESS 20] Bos Street 6 E DL reey 
3. NAME OF (First) ORere (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . = I oe Seat Riess | ‘ 7 o 
(Type or Print) eorge oY Sip DEATH , z 194 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. re OF BIRTH 9. AGE last birthday n pose Kt under 24 hra| 
‘ale White WIDOWED, “ DIVQRCED. it h1 Fad Menths Bays [ Hours | Min, 
ued eed (Specity) - oe ere Oe 
f@a. USUAL OCCUPATION (Give kind of work] t0b. Kinn OF Business om | Il. Ene (State or foreign country) 12. Cirizen of Wrat 
done ‘pyiina mare at of working iife, even if retired) INDUSTRY...) ony on jlle — an CounTRy?, 
ok ewe Pond. e, Karyl Lovells 
13. FATHERS NAME te 4. MOTHER'S MAIDEN NAME 
Frank P, Alsip ma_Not 
15. Was Deckayep Even IN U.S. AnMED Forces? | 16. Socian Security No. W “RFORMANT 72ND Meio = 
(Yee.no,.or unknown) [Ut yee, elvgiwar or-dates ot | 4 r_f49 : 
i lservice) 20-0! Mrs. Geo. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTERVAL BETWEEN] 
OnseT AND DEATH 


Immediate cause a 


7 Antecedent cause(s) 
Diseases or conditions, if any, —(b).. 
giving rise to the above cause 
stating the underiying cauce last, 

te) J 

1, OTHER SIGNIFICANT CONUITIONS 


Conditiona contributing to the death but not |) > yy f a  * | 

related to the disease or condition causing deathidy.¢ oh HAprdec Lua Se ee 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 0 | 20. AUTOPSY? 

Ye O a 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (J or Hee ESUTENG 2 | OF Vibe bidg., ete.) 
CAUSE OF DEATH INJUR 

he (Month) (Day) (Year) (Ifour) TORY CeO | HOW DID INJURY OCCUR? 

F He at Not while 

INJURY m. I_ework at work 2 “ 

22. I certify that I took shore of beeenaie described above, heldan Autopsy _|, Inspection _#& Inquiry thereon and from the evidence 
obtained by said Autopsy. fect ton or Inquiry, find that evid deceased died on the aay stated ee and death in my opinion resulted 
from: natural causes Tages ], suicide j, homicide 1, undetermined — 

SIGNATURE Ay (Degree or title) ADDRESS = KE wyvee-@~ DATE SIGNED 
AM. 
Dba? Why leg p oervry MEDICAL EA onc. Liev, Pid nfiafsa 

23. NURIAT, CREMATION ) DATE THERMOF NAMB © RY OR ator a SCRTION (City, town, or county) Bate) 

REMOVAL fSpecity) 11-18-1952 Boxe Genet arerstown, Maryland 


wa cae os 2. REGIS’ TAT S SIGNATPRE 24. FUNERAL DIRECTOR ADDRESS 
BE OB, f Peiea? C. M. Suter & Sons, Hacerstow d 


Sok 
A. 


cat 
? 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly, 


tao 
eo 
, 


WRITE PLAINL 


Dr Wiliie m Laynan 
MARYLAND STATE DEPARTMENT OF HEAL TH_BALT MORE, fied yi 
TRPTIRTIC ATI how A ATHY = vr) 
CERTIFICATE OF DEATH ieee a, ee 
1. PLACE OF DEATH: = © a 7, USUAL RESIDENCE (OME) OF DECEASED: s = 
_a_ COUNTY ty _ Washington __ MARYLAND STATE countyy Wash 5 
cary ar outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsidé tang. Timits, write RURAL rnd ge nial) = 
OR yond give nearest town) (in this place) PELs, 
Hagers towf 2@weeks | 7 Hagerstown is 
HOSPITAL OR STREET {If rural give location) 
Ba oad Macs 
__ STREET APPR'Washington Cty. Hospital _ 156 W. Washington St : 
3. "eRe (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) Lillia) Eileen Baker pratu: Nove. 112 19 52 
. SEX: 6. COLOR OR sy ‘SINGLE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YeAr|iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, oe Days | Hours | Min. 
Fena Whi (Specify) yrs. 
“Téa. USUAL OCCUPATION. Give kind of | 10b. quSD OF —ausinn edie 11. BIRTHPLACE (State or foreign country): |12. Fes OF WHAT 
work done during most of working life, DUS INTRY ? 
ine_o Hay t Awnin| wn, Md. s -bhe- = 
1B. Seviing™ ital oh ee Zen: > MOTHER'S cai tomn, af u oe 


sswapita Palmer aaa! cotta. koune——— =: > ae 
15 WAS DECEASED EVE IN U,S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMA RES! 


(Yes, no, or unk.) (if Yes, give war or dates of 
Ho) name idly ~O7~ 79. Mrs, Lovise Bowers 
rz 18. MEDICAL bem = Ww. Washington St 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Jee | é he egret n, Md. 
Immediate cause (R) sig nti a 
DUE TO 
en a) 


Interval Between 
Onset Ang Death 


B toga 


Antecedent causes (s) Pos 
Diseases or conditions, if any, (b) ... 4 s 


giving rise to the above cause 
stating the underlying cause last_| DUE TO 


(ce) o 
ii. OTHER SIGNIFICANT CONDITIONS tf 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION 7 \2 > AUTOPSY f 
| = es] No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
___ HOMICIDE ferry : _ & - J eS 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work At Work (] | ne “ = 
22. I hereby certify that I attended the deceased a 19 $2, Ps ‘hes Wy , 19% 2,that I last saw the deceased 


alive on 4/7 6v.//, 195%, and that death F559 at. or , from the causes and on the date stated above. 
DDRESS DATE SIGNED 


SIGNATURE | (Degree or "TP. 
a8. BUR TM ATIC “ae ‘THEREOF wh Pttbon bbe), OR CREMAT LOCATION Ain, town, oF county) / (State) 


Vid (Specify) 


Buria. apes Rose 1 oy) Cemeter neg Md. 


fy /¢ LOCAL; B. lab pPrie AR'S ia? FUNERAL DIRECTOR ADDRESS _ 


l saacew K, Coffman, Hagerstown,.Mg—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {PGA 


few 2h 


CERTIFICATE OF DEATH rer. Dnt xo 3 Ob... 


1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (OME) OF DECEASED: 


county WASHINGTON MARYLAND STATE MARYLAND counts4 SHING TON 


please write the causes of death elearly and legibly. 


IANS? 


‘MARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefully. The correct 


‘ 


\ 


RITE PLAINLY, WITH U 
@e is especially important. Physic’ 


ee 


pease 


VS. A15 


GHTY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate Himits, write RURAL and give nearest town) 
Town’ HIGRPLETD (ee age?) TOWN HAGERSTOWN 
HOSPITAL OR STREET (if rural give location) —_ 
RsnTVTION OS. BLUE RIDGE SUMMIT apbress 2, ANTIETAM sT. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(igne ar left) INA VIOLA BEACHLEY BE xen; NOV. 71 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, “- 8 DATE OF BIRTH: 9. AGE last birthday: Ir “UNDER 2 R{ iP UNDER 24 RS. 
- A Hee CED, Months; Days | Hours | Min. 
FEMALE | "WEYTE SpEBO WED 10/23/1871 81 | | 
“Toa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 12. CITIZEN oF - WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


. |HOME MARYLAND | Beg oe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JACOB PENTER 2 SAGER 


17. INFORMANT & ADDRESS: HAGERSTOWN © 
DR. | dieH. BEACHL MD. 


15 Was Deceased Ever 1N U.S. ARMED Forces? 
(Yes, no, no (if Yes, give war or dates of 
service) 


16. Sociay Secumry No.z 
NONE 


18 MEDICAL CERTIF! 
ts coal OR CONDITIONS DIRECTLY LEADIN! 
f. 


he cause (a) 


Interval Bet 
Onset 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above 
stating the underlying ca’ 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributie& to the death bul 


19a. DATE OF OPERATION:) 19b. | 20. AUTOPSY ? 
Yes) No 
21. ACCIDEN' (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | JURY OCCURED HOW DID INJURY OCC! 
OF hile at Not While 
INJURY | Work 1) At Work 
22. I hereby aN id the deceased from //.@ 
i £6. 1% 19. -, ‘that death ogcurred at . 4S 
a R RE ET my > 
je i ¢ BY LOT Me 40 fz ie 


oy 


causes and on the date stated 
Ss 


ng 7) 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Reg. Dist. No... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND stare Nid. couNTY Washinton 
CITY (If outside corporate limits, write RURAL ig OF STAY 


OR and gi: Lara to’ in thi place) any (If outside corporate limits, write RURAL and give nearest town) 
Town ee own Vr-yigon|| OB |) Hagers town 


Hear oF STREET (If rural, give location) 
stREeT abpRessGarlock Nursing Horie ADDRESS =§25 Hamilton Blvd. 


3. ey a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JULIA Veronica Bittner Stima; NOV. 18 ime 
5. SEX: 6. coLgr OR 7. Se DR vORe 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 ItRs, 
4 | ED, = 
Female| ‘hitte (redpaowed  |Jan, 26, 1870 | CF [Pe] Pee ee 
1@a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work do! ‘ied most of working life, Own Hor v COUNTRY? 
ORES €F re ome Wilkes Barre Penn. 


13. FATHER’S NAME: - 14. MOTHER'S MAIDEN NAME: 
Michael Monahan Julia Flunkett 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL SEcuRITY No.: | 17. INFORMANT & ADDRESS: 
Mens, or unk.)| (If Yes, give war or dates of | | 


service) ornen \Miss Margaret Bittner Hag. Md. 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 

a 

29 Dd satare cause 


INTERVAL BETWREN 
Onset ann DEATH 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Discases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


ysicians: 


| 
(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 
19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION: 
Yes] NofJ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) H 

HOMICIDE TNgURY 1 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work) 


22, I hereby certify that I attended the deceased fromd]. meek, 


live. on 00,4... 199:%% and that death occurred at.... 
TURE (EGR R TITLE) ADDRESS 


wp ued wit 19S: 2ythat I last saw the deceased 


, from the causes and on the date stated above. 
te DATE, SIGNED 
oe 4 e VA t 
‘DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ‘or county) (State) 
asd 21 g1 952 st. Anthony caster ¥ 
AT 


3 EN De 
24. FUNERAL DIRECTOR y ‘ADDRESS 


Scott F. Minnich & gon _ Hag. Md, __ 


age is especially important. Ph: 


REMATION 
(Speclfy) : 


ly. 


item of information carefully. The 


i 


MARGIN RESERVED FOR BINDING 
lly important. Physicians: please write the causes of death clearly and legib 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, RT: y baat 


CERTIFICATE OF DEATH Reg. Dist. No.... ‘302. stonet 
LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND srareWest Virginta Berkley 
om sgt betta town PBS yee EU RAT NE epee CITY (It outelde corporate limits, write RURAL and give nenrest town) 
Town’ "Rural “Hagerstown ears|| Town Martinsburg 
HOSPITAL OF | STREET (if rural, give location) 
STREET ApDREss Old Forge Road ADDRESS / 9GG2 W. Mattin St. Vv 
3. NAME OF (First) (iiddie) (Last) 7 DATR (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RICHARD LLOYD. BLONDEL peatx: November 7 1» 52 
6. SEX: 6. eee OR I WIDOWEDL DIVORCED, 8. DATE OF BIRTH: 9. AGE inst birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 HHS. 
2 Months| Days | Hours | Min. 
Male __| White Cee TL 5/10/1876 a | | 
10s. USUAL OCCUPATION (Give Kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreizn country): | 12. CITIZEN OF WitAT 
Work done during most of working life IND COUNTRY? 
cven if retired): Vachinest | Clo th ing Mill _| Martinsburg. West, Va,| USA 
15. FATHER'S NAME: ii, MOTHER'S MAIDEN NAME: 
Anthony Blondel Clara Huber 


15. Was Deckasep Ever In U.S. Armeo Forcrs% 16. Soctan Securtry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, op unk.) (If Yes, give war or dates of 


© |service) am Papel aa 129 (| Mrs Richard Blondel 


18. MEDICAL CERTIFICATION 


NTERVAL B . 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guewnia iuiieed 
Y2Y wt a ? 
Immediate cause ge Yooh Ber. 3 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause | 
stating underlying cause last 


¢ 

IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


L 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION: 
Yes{) No{} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (cIrY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) H 

HOMICIDE INJURY if 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (} at work (J 


ee on... Yeu. eee Git, 1962, and that death Serbs at.. "32 ve B.. <P “a theta causes aa on the date stated above. 


SIGNATURE (DEGREE OR TITLE) 4DDRESS a ae SIGNED 
Cana —-By tl Oi 14S a 2 elon BV pager lobe Md: 
ATIO: ty, feels or county) (State) 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR COME Y¥ |} 


Buriat Orr" | 11/10/52 Rosedale Cemetery Martinsburg, W. Va 


AR'S ey 24. FUNERAL DIRECTOR ADDRESS 
ag (ey) | Andrew K, Coffman Hagerstown, Md, 
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ge is especially important. Physicians: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BAL AMOR at ey 6 2Y 4% 
CERTIFICATE OF DEATH Reg. Dist. No, 30”? 


i. PLACE OF DEATH: : a ~ USUAL RESIDENCE (IOME) OF DECEASED 


Magnin ton 
——county __ Wash MARYLAND state Maryland -—=——_coun’ & 

CITY (If outside corporate ton. write RURAL] LENGTH OF STAY CITY (If soos A corporate limits, write RURAI, and give nearest town) 
Topas give nearest town) (in thie place) OR 


WN _Funks town __| 35 yrs. TOWN _Funkstown 
HOSPITAL oR STREET it rural give location) 
INSTITUTION OR ADDRESS 


i ee eo ——Routie_# 40 


. NAME OF (First) (Middle)  {Teant 4. DATE (Month) (Day) (Year) 
DECEASED: : 


OF 
(Type or Priut) Minnie — Ora Brewer praTH: Now, 21. 8 _52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BiRTH: 9. AGE last birthday: le UNDER 1 ¥ FAR | IP UNDER 
RA! WIDOWED, DiVORCED, | Montl 13) Days 


(Specify). yrs. j 
Female | White Wi 1821, 82 ZEN OF WHAT 
102, USUAL OCCUPATION. Give kind of TOb. is anh aust aS : OR : Bl ‘ACE (State or foreign country): |12. CIREN 
work done during most of working life, 


_“Reueehife | Own Home __|_ Berzyviiie ney eae We 


“13. FATHER'S NAME: 14. MOTHER’S MAIDEN ME: 


Jacob 8. Stouffer Alice Roy: 
15 Was DeckasEp Even in U.S.ARMED Forces?| 16. Soctat Securrry No.:| 17. INFORMANT & AOE 
(Yes, no, or unk.)| (If Hel give war or dates of 

service] 


iE eee | Soa J, Chester Brewer =< 
; AL CERTIFICATION Ha perg town » Md. Interval Between} 
1. DISEASES OR CONDITIONS DIRECTLY L ING FO DE Onset Death 


3 Pl draiate cause (a) eres 


DUE TO h 
Antecedent causes (s) f 
Diseases or conditions, if any, eh eee Y 6 Ss 2 ie “ 8 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


©), 


HRS, 
“Hours | Min. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION - “| 20. AUTOPSY f 
a _Yes[] No 
ACCIDENT (Specify) jae 5 (Home, farm, factory, _ (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS / 


SUICIDE office bldg., ‘ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Ee OCCURED HOW DiD INJURY 


hile at Net Whi 
m. | Work O Skee / bok oa 
ed the deceased from este oy 19* oT, last saw the deceased 
on the date stated 
ATE 8 We 


TION, | li TON (City, “ or county) (Stat, 


ist ‘n1-24-1952 | Funk town Cemetery _Funketown, ‘Md. 


24. FUNERAL DIRECTOR ADDRESS — 


Andrew K, Coffman, Hagerstom, Md, — 


A ete 
Ditaas : 
Ansa : 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


rrect, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


yay fe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29.04) 
Dr Hornbaker 


CERTIFICATE OF DEATH Reg. Dist. No. 502 
T. PLACE OF DEATH: . a~ : 7, USUAL RESIDENCE (OME) OF DECEASED: ‘ 
county Washington < MARYLAND starMaryland = __ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearést town) 
OR 


and give nearest town) (in this place) 


o 
Town Hagerstown Weeks BA Chevy Chase 


HOSPITAL OR ; STREET (If rural give location) 


INSTITUTION OR ADDRESS 
__ STREET Appress Wash. county Happital | _: 4808 Westway Drive gs 
a NAME OF . (First) (Middle) a as (Last) 4. pare (Month) (Day) (Year) 
MARY _ EVELYN DEATH: Nov 24 19520 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yean| IP UNDER 24 
RACE: WIDOWED, DIVORCED, is | Months; Days | Hours | Min. 
Femal White mf tied Feby 20 1900 52 : J 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF [BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Reyes sR WHAT 


work done during most of working life, INDUSTR 
__ Hotietwit fe _| Own Home Brunswick Md, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
_____ Eugene Meadows No Reoord a i _—— 


15 Was DECEASED EVPR IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
“ie service) Walter Brown Chevy Chase Md, .__ 
18. MEDICAL CERTIFICATION atetel ean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


003,C . 3 
hhobiate cause tty lena analiseee oe argh GH Te ah hares ee of. Areca rine 
Antecedent causes (s) dé agp horace + fPFontkew ¥ , yy f oe 


16, SocraL Security No.; 


Diseases or conditions, if any, Oa! > 2 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —7A-alt feo need), Z A Se 


related to the disease or condition causing death. 


19a. DATE OF OPERATION: y3 MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
We IG os tiforea hece of wed! usta Eee daa eel eindin & be eee = Yes NOD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «ciry oR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY _ 12. —— § 2S a3 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED TOW DID INJURY OCCUR? 
oF While at Not While | 
m._| Work 1) At Work 1 “io Sat a =i 
22. I hereby certify that I attended the deceased from fiat. 19472, to. ad >, 19V'>-, that I last saw the deceased 
af? #19 Wf >, and that death occurred at .............. LL, iol 7 from the causes and on the date stated above. 
5 (Degree or title) 3 ee DATE SIGNED 
ka Sh SPF a pmo nxt £- nr -S 2 
DATE THEREOF NAME OFJCEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
11-26-52 Mt Olives Cemetery lias Washington_D. Ges; 
RYGISFRAR’S PURE 24, FUNERAL DIRECTOR DDRESS 


a 1 andres. K, Coffuan_Hagerstown-Ma,—— 
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age is especially important. 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2O5 
CERTIFICATE OF DEATH Reg. Dist. No...302. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ad 


__counry Washington MARYLAND state [Rryland counry Washington 
eae eee tia, ewelte (RURAL ES On ene CITY (if outside corporate limits, write RURAL and give nearest town) 
Hagerstow 15 years TOWN HacerSt, 


HOSPITAL OR rural, give location) 
INSTITUTION OR Sena 


STREET ADDRESS 1011 Qak Hill Avenue 101] Pak Hill Avenue 
} NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ay 2 OF 1. 
(Type or Printy William E. Bryan DEATH: NOVe 12 1 52 
6, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 17 UNogR 1 YEAR| IF UNDER 24 11R8. 
RACE: WIDOWED, DIVORCED, migts| Doe | Sen] ee 


Male White Grecify)? widower |Feb. 6, 1867 85 _ yrs. 


IWa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


vadtuttdrar Salesman | Self Employed Bryanton, Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


____Jonathan F. Bryan Ellen Reeves 
15, Was Deceasep Ever IN U.S. ARMED Forces 7 16. SociaL Security No.: | It. INFORMANT & ADDRESS: 
(Yes, no, or wi (If Yes, give war or dates of 


ervi 7 
No service) NONE | Mrs. lie (oem Sunder] a nd Ha rerst oun 4d 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
tiving rise to the above cause 
stating underlying cause last | 
1, OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not | 

related to the discase or condition causing death. 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesC} NoBr 
21, ACCIDENT (Specify) AGA (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) } 
HOMICIDE INJURY H 
TIME (Month) (Day} (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | work{] at work(] { 


22. I hereby certify that I attended the deceased Seite 198 4.., to AZ C19, , that I last saw the deceased 


alive on. f4.70. £27 5 he sissssessseeeM, from the causes and on the date stated above. 
SIGNATURH EGRE! DATE SIGNED 


44, 
4 “ 
3 BURIAL CREMATION | DATE THE! aE | TERY OR CREMATORY | LOCATION (City, town, or coun (State) 


over” | 1-1 4952 pes: fread eémerery | Centk€ville, Maryland 


4 RECD BY LOCAL | REQG#ST, RS | a b YUNERAL DIRECTOR ADDRESS. 
Ber M. Suter & "ons, Ha serstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col STATE 


A/a SHINGTON MARYLAND Mp AVA nC. Tol 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest towo) 
OR give, town) (in this place) OR By 
TOWN TOWN AGERSTOWN 
“eiigc at rea TED Hs tecpeeiaee 
STREET ADDRESS 70 Marion 37. GOH Marjo St. 
3. NAME OF (First) (Middle) (Last) «7. DATE (Month) rh 
Ni 0 | DA [or ) 


ECEASED 
Cypeor tra) J EX M, ANE P 15 952 
%. COLOR OR RACE] 7, SINGLE, MARRIED, @. DATE OF BIRTH 5 j ifand 2 
| WIDOWED, M aoe | ee 


WwW ji ; tes IY ORCED, 


io) Wh ea. |Dee. 24, F623 | eles 
10a, USUAL OCCUPATION (Give kiod of work} 10b. KIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12 Citamn or Waat 
done during most of wpeng, life, even if retired) | Inpustrr | B | UNTRY? 
‘House Uutres CRICE LIEN Co, UAY, 
13. FATHER’S NAME l 14. MOTHER'S MAID AME 
Seoseph Haves Zsasxice SHADE 
15, Was DPCEASeD EVER IN U.S. ARMED FORCES? | 16. SocIAL Sucunity No. 17. INFORMANT AND ADDRESS 


“ 
—™ 
ss | 


formation carefully. The correct age 


im 


ply every item of 


please ae the causes of death clearly and legibly. 


_Immediate cause 


Antecedent cause(s) LC. 
Diseases or conditions, If soy, (b)..& 
giving rise to the above cause 
stating the underlying cause last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS “ 
Conditions contributing to the death but oot V2 Z 
related to the disease or condition causing death. 4-2" 4 “77 eS 3 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP d 2. AUTOPSYT 


2 Ya D Ne 
21. ACCIDENT Ss PLACE (Home, farm, f atrest, CITY OR TOWN. C 
rare 4 (Specify) Gh ome Fake ( j) (COUNTY) (STATE) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not While | 
INJURY, m. | Work A 
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& 
a 
a 
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UNFADING INK. Su 
tant. Physicians: 


impor 


5, 


i 


PLAINL’ 
especiall: 


.. 19.4. Jythat I last saw the deceased 


pons from the marae on the date stated above. 
foe Pass BOND 
ttl 


PLEASE\WRITE 


1 
REMOVAL (Specify) 


hi 


* ( 


WRITE PLAINLY, WITH UNFADING INK. Su 


g 
> 


MARGIN RESERVED FOR BINDING 


J/ 


item of information carefully. The correct age 


i 


pply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE? 


QOTD 


MARYLAND STATE DEPARTMENT OF HEALTH Loddsd 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. PO 2. 
iL Ben OF DEATH- 2. USUAL nee (HOME) OF DECEASED: a 
UNTY fi bi Gr ee STATE tary land COUNTY Yr 4 51 | 


ea sh outside soperae limits, write RURAL and a ta pet one (If outside Yate bod mite, write RURAL and give neareat town) 
BA give nearest town, .. ay Odin J jace) Hecreretowm 
TOWN Macerstown | OG? Fess Town ~~ CP 4s 

HOSPITAL OR STREET (f rural, give location) 

INSTITUTION OR 9 4 + ADDRESS 106K Vort hy at 


on os 


STREET ADDRESS + U') 2 Bk o ( a 
3. SLE ae a ) __, (Middle) (Last) | 4. al {Month) (Day) (Year) 
(Type or Print) Edison “oose t 3 DEATH OV e 2 rCpare) 


GLU 
7. SINGLE, MARRIED, 


13. FATHER'S NAME... A ER'S. MAIDEN NAME 


rilliem &.. Cook a Jane Sincleir 


16. Sociat Security No. | 17. INFORMANT 


&. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE Jast birthday | If under t year |If under 24 brs, 

Male Soloreé HOOD BE Ee | June 2, 19q4 48 aa Days | Hours | Min. 
T0a. USUAL OCCUPATION (Give kind of work] 0b. Kinp oF Businmss On | 11. BIRTIPLACB (State or foreign country) 12, Cirizen oF WHat 
done during moat of working Wfe-even If retired) | )INDUSTRY G14 + | St ol 4 Sherpsburg, Nd. | Counmyay S A 


15. Was Deceasep Ever IN U.3. ARMED FORCES! 
(Yeeeno, or unknown) ey yes, zivewar or dates of 
fe) service) + 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTs 


Acube coronary occlushom. canna fal. 


Immediate cause (a)... 
H26 4 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


fe) t 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
none | 


20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE W PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTIN: OF office bidg., ete.) 
CAUSE OF DEATH. INJURY, 
TIME (Month)_(Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF one While at Not while 
INJURY, m. | work O_at work 


obinined by said Autopsy, [nSpection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: naturel causes ZX accident (], suicide (), homicide 1], undetermined [1]. 


RE OeEUTY MEDICAL EXVARDRESS 115 uw. Foto ac St DATE SIGNED 
i, Lhec7 Juebll, 2 P_wasit. 60, MD. Hageerstowm, Md. 11/25/52 


23. Pie eee DATE THEREDF 7 | LOCATION (Clty, town, or county) “(Statey 


22. I certify that I took sry Deiectonor described above, held an Autopsy (}, Inspection Inquiry (] thereon and from the evidence 


ify) 


24, FUNERAL DIRECTOR ADDRESS: 


E dith ¥% heat + Welams por 2 L4d 


Keadle 


: please write the causes of death clearly and le; 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING ‘nx. Supply every item of information care ify; The correct 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE . county ash. 
OR” (Ee (te Serre ay econ aettes write RDESL ee CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Harers s town ife ‘OWN laverstown 
HOSPITAL OR + (if rural, give location) 
INSTITUTION OR Tee . 
STREET ADDRESS 532 Salem Ave., 532 Salem Ave., 

3. NAME OF (Firat) (Middle) (Last) 7, DATS (Month) (Day) (Year) 
DECEASED: 2 oe or : ; oy 
(Type or Print) Brenda J Craig DEATH: 11 14 19 52 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER I YEAR | IF UNDER 24 HkS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCE! 
(Specify) :sinele 


female white 


c c Mgnths ys | Hours | Min, 
Sept. 5, 1952 ee a | 


yrs. 


ios. USUAL OCCUPATION (Give Kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CHIZEN OF WIIAT 
work done eae most of working life, INDUSTR a COUNTRY? 
even if retired) : ‘ant me ‘ant lagerstown, id. oe 
13. FATHER'S Tne if, MOTHER'S MAIDEN NAME: : 
Pressley P. Craigs tuby N Vannoy 


15. Was Deceasep Ever In U.S. Arsen Forces 2 2, 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of | 


no service) none Mr. Pressley P. Craig 532 Salem Ave Ci 
i ¢ 


18. MEDICAL CERTIFICATION 
T. eae OR CONDITIONS DIRECTLY LEADING eo DEATH: 
475 A 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abuve cause 
stating underlying cause last 


¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 


| 

Conditions contributing to the death but not _ | 

related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

—_——~ 
YeOl N 

21, ACCIDENT (Specify) PLACE (Home, fa factory, street, | CITY OR, TOWN) (COUNTY) (STATE) 

SUICIDE ae | oF site tie eee 

HOMICIDE INJURY H 


| HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
or wee While at Not while 
INJURY M. work (] at work 


Meiers COs W/E .., wes ears ~ that I last saw the deceased 


At, 7 eee from the causes and on the date stated above. 
RESS DATE SIGNED 


Ue 2 


22. I hereby certify that I attended the deceased from.atact.PAs 


alive on.. Mn AL. 1, LOS a2 and that death occurred at........ 
GNATURE (DEGREK OR TITLE) 


Ly. OF CEMETERY OR C LOCATION (City, town, or county) (State) 


| Moravian Falls forth Wilkesboro N. C. 
24. FUNERAL DIRECTOR ADDRESS 
dW. hraiss agerstown, Md, 


ATORY ["; 


Fred 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 295 } 


CERTIFICATE OF DEATH PF Hoeslander 


I. PLACE OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DE 


please write the causes of death clearly an 


age is especially important. Physicians: 


Mingt is 
=| country Washington MARYLAND _ stave Maryland _ COUNTY _ 
oj CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give “nearest town) 
go Peek give nearest town) (in this place) a 
ra Hagerstown > 5° Tel files: | i Hagerstown _¥ 
HOSPITAL OR STREET at (If rural give location) 
REET Ae, Sr et a 
ay Mees 251 So. Looust St. _131' Sd. Locust St. — 
Be NOME OF (First) (Middle) (Last) 4 BATE (Month) (Day) (Year) 
(Type or Print) MAGGIE PEE CREEK peaTu: Noy 10 19521 ___ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, Hours i} 


9. AGE last birthday :|IF UNDER I ¥ “voor uNDI 


Months) Days 
Female | White | “Warréed May 25 1875 7? mal 

10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF ones OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

done durin; 73 of working life, INDUSTRY: COUNTRY? 

ousew n Home Everett Pa, .) .: me 4 
13. FATHER’S NAME: i wb 14. MOTHER'S MAIDEN NAME: 

Franois Pee — Sarah Karns __ gates ad 

15 Was Deceasep Ever IN U.S,ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None Arthur _G, Creek Hagerstown. wee 
18. MEDICAL CERTIFICATION Interval Between 
: re OR CONDITIONS DIRECTLY LEADING TO DEATH Pnset And Death 
2) 
5 : ie 
¥40 10-1 sate cause (a) Sg ae Yew Jaz Ue eae 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) A SIE Ak ve2tirs ; i, rebkinuy a, 
giving rise to the above cau saat 

stating the underlying cause last, DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ~ [ 20. AUTOPSY ? 
ae Yes) NoO. 
21, ACCIDENT (Specify) ~ | PLACE (Home, farm, factory, ‘street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |r y oie bide. ete.) 
HOMICIDE INJUR’ -——_— ad 
TIME (Month) (Day) (Year) (Ilour) TeyR OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work () At Work O 


22. I hereby certify that I attended the deceased from Saph... ,194},.., to... 7% Moe 5 19. 42, that I last saw the deceased 
aliye on... 2M ,19.$%., and that death occurred at ./4.4.5_4.4 from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ein Hct d stolen core) <i Ae 
23. BURIAL.”CREMATION, ; DATE TIIEREOF NAME OF CEMETER Ne TAT ATION (City, town, or county) State) 


__ pariel ly eme ter: ad een Md. 


18 FUNERAL DIRECTOR ADDRESS _ 


| Andrew K, Coffman Hagerstown Ma. 


ians: please write the causes of death clearly and legibly. 


BE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


1 @®@ (+) 
MARGIN RESERVED FOR BINDING 
age is especially important. Physici 


5 
PLEASE WRIT 


VS. Ai5 & 
oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 0 ¢)¢,), 


if Phe 
CERTIFICATE OF DEATH Reg. Dist. No. 22 
a 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington MARYLAND stare Maryland county Washington 
ae CIES E ee YDS patel rete; pee Bua eee CITY (If outside corporate limita, write RURAL and give nearest town) 
TOWN JJagerstown 9 days TOWN Hagerstown 
HOSPITAL OR ; (if rural, give location) 
INSTITUTION OR __ é ADDRESS 
STREET ADDRESS Wash, Co. Hospital 915 Mulberry Avenue 
3. NAME OF (First) (Middle) (Last) A oe (Month) (Day) (Year) 
DECEASED: Rae i |e i 
(Type or Print) Roxanne Marie Dailey DEATH: Nove in w 52 
56. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘birthday: IF UNDER 1 YEAR | IF UNDER 24 ns. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, Months 


) ye | Houre | Min. 
Female White Seay) i nple 10-25-1952 yrs, La | 
1a, USUAL OCCUPATION (Give kind of | I6b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work fone Sonne most of working life, INDUSTRY: COUNTRY? 
if retired): : 
Se eco tie BONE, Hacerstowm, Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Donald Dailey Helen Nuna Sephart 


“15, Was Duceaseo Iver IN U.S. ARMED Forces] 16, SoctAL SECURITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of 
NO service) |_yowr (Donald Dailey, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Dparit 


156d 


“ Immediate cause 


whl lotes tia... 


cz days... 


Anteccdent cause(s) 

Discases or conditions, if any, 
kiving risa to the above cause 
stating underlying cause last 


© 
Hl. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not. 
related to the disease or condition causing death. 


9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
lofe2fre | Allvesta of Sevsud Lates Tite. | Yes) NotK_ 


ai. AGCIDENT (Specify) [oe PLACE pee farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUIC st — 
HOMICIDE = INJURY toe i et 
TIME (Month) (Day) (Year) (Hour) ner OCCURRED HOW DID INJURY OCCUR? 
oie While at — Not while — 
fNruRy M.| work{] at work) 
22. I hereby certify that I attended the deceased trom. defect. horn aw oe. us piste 5 195 x2, that I last saw the deceased 
alive on.....41. a ernie 19S dex, and that death occurred at..... .m., from the causes and y aA date stated above. 
SIGNATURE ®) iF TITLE), ae RESS WE Se 
33. wy cL Pe DATE THEREOF AWE OF CEMETERY OR CR Bow mid - #2 Ye7 or county) (State) 
‘0 ify): 
are? | 115-1952 etery Moe tater 4 Marviand 


Rose Hil) Cem 
E REC’D BY LOCAL | REGISZRAR'S URE 24. FURGRAT: DIRECTOR ADDRESS 
% a L "y : 7 
LF /PFR a C. M. Suter “ Sons, Hagerstow, Md. L 


ROPRAGCRYOW 


/ 


ee. 
Georrget age 


*. 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


‘tem of information carefully. £ 


i 


pply every 
portant. Physicians: please write the causes of death clearly and legibly. 


rn 


L 
11 


WRITE PLAT 


| 
C. 
> 


MARYLAND STATE DEPARTMENT OF HEALTH pF 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
TATE 


I. PLACE OF DEATH: 


COUNTY s TY 
Washington MARYLAND Merylana oe Washineton 
eg a outside reer mits, writo RURAL and | yaa OF ee eee (Lf outst corporate limits, write RURAL and give nearest town) 
ive wn) ce) 
6 Be wes town Rurel--Keejvsville 
HOSPITAL OR STROUT (frural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 


3. NAMB OF (First) (Middle) (Last) | 4. DATE (Month) (ay) (Wear) 
DECEASED OF 
(Typeor Print) J AME 2 DEATH 18 1952 
&. SEX €. COLOR OR RACE | 7 SINGLY, MARRIED, "| 8. DATE OF BIRTH 9. AGE leet birthday ) 1: ander 1 year lf under 24 hrs. 
. . a 
Male White fs? =24-189 saril Taleo 
108. USUAL OCCUPATION (Give kind of work| 10h. Kinp oF BUSINESS oR ii, BIRTHPLACE (State or foreign country) 12. Citizen oF ir 
EOE ayring mogg of yorkdng life, even if retired) | Lnpugrry COUNTRY? 
ri | --M i 
13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
Unknown maknown = 
15. Was pera ites a ARMED Perey 16. SociAL SECURITY No. 17. INFORMANT a 
ly » unknown) year, war or ol 
Yes ii -07-7759 |Mrs. Catherine E, Dean 
18, MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Fisteeinte cance —... Tubercular. meningitis. : | Liweeks). 
OOaXK Antecedent cause(s) 
X Tubereular cavitation and hemorrhage 2 months 


Diseases or conditions, if any, — (b)—.. 2c 
giving rise to the above cause 


stating the underlying cause last 


©. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition cauaing death. 


“a 


¥i 


cp 


194. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) =, 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? y= =e — 
OF | While at Not While | 
INJURY, m. | Work [At work O 

22. I hereby certify that I attended the deceased from, LOLS... ites 7 19.92, to... LS sect $ 19.98, that I last saw the deceased 


alive ee bays +4 19/7)... , and that death occurred a ee P m., from the causes and on the date stated above. 
IGNATU. egree or title) ADDRESS DATE SIGNED 


% Sharpsburg, Md. Nov. 19, 1952. 
URIAL/ CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ret —\Nov.21,195 Fair-View Keedysville, M 
TE REC'D BY LOCAL ) REGISTRAWS ATURE 3 24, FUNERAL DIRECTOR ADDRESS 
Vite a 2g T greece R. I.Earnshaw--Keedysville, Md ; 
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age is especially important. Physicians 


Pet MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


Ww 4 o 
a fo) os wm : 
COUNTY Washington MARYLAND state _Md- county Washington 


ory Car ee ae eae Eeumal Nee CITY (It outside corporate limits, write RURAL and give nearest town) 
Town. Cl€ar Spring, Ma. uife Clear Epring, Md. Rural 
HOSPITAL OR | 5 3 - 3 (if rural, give location) 
Hesidence- Sig Spring ©pring Hoad 


STREET ADDRESS 
ABh Nh ae (First) (Middle) |. DATE (Month) (Day) (Year) 
H ~ é OF 
(Type or Print) Charles C. Dennis peata: Nov. 30, 1958 


6. SEX: 6. enor OR 7. WIDOWED. DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 11R8. 
Ei Ms Nia: Months | Days | Hours | Min. 
hale white (Svety): arrie:|Yan..24, 1874 cee | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY, COUNTRY? 


even if retired): Retired Farmer (Lrnent? Maryland US 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

Cyrus Dennis Catherine Givber 
15, Was Deckasep Ever IN U.S. Armen Forces? 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: ( fe ) 
(Yes, no, or unk,)| (If Yea, give war or dates ot ; ce ee 3 = ; on aha 
one Mrs. Leila Dennis- Clear ~pring, Ud. 


wervice) 
18. MEDICAL CERTIFICATION Lyjaevauie ioe 
NTERVA T WEF! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Death 
Rryy 


Immediate cause (8). 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, If any, (b).. 
giving rise to the abovecause DUE T 
stating underlying cause last H 
ee © 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i‘ 
19, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yeo [No {ty 


(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., etc.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY M. | work() at work) 


22. I hereby certify that I attended the deceased from.YQM..Gs 19.9.4, to, AMEU-3Q 19.5.%, that I last saw the deceased 


Ride 19.047 and that death occurred at.......4....4¢...1...m., from the causes and on the date stated above. 


Nh... 
E ¢ OR TIT DDRESS ATE, SIGNED 
¢ t t A Cy a 


23. pe Gin Ta DATE THEREOF ION (City, town, or ci 
Baya: | Dec, 2-52 | Rose Hill 


REGISTRAR’S SIGNATURE, 


CATH 


pring, 


correct 


¥ 


tion carefully. Tha 


: please es the causes of death clearly and legibly. 


FADING INK. Supply every item of informa 
ysicians: 


MARGIN RESERVED FOR BINDING 


UN 


f 


ie 


is especially important. Ph: 


EE WRITE PLAINLY, 


"i 


VSM: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 cass 


Tee. a = we Fe 2. USUAL RESIDENCE (HOME) OF DECEASED: 
W'shington. MARYLAND "Mid. Washington. 
CITY (if outeide corporate Hmits, write RURAL and | LENGTH oF STAY on (If outside corporate Hmits, write RURAL and naive nearest town) 
OR tivenearest town) nencock Md. | & Mipsis OR “encock hid, 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAMB OF (First) (Middle) (Last) 4 DATE Sin ee fea (Year) 
DECEASED p OF 
ee James Alfred Donnelly. eee 8." 52. a 
&. SEX 6. COLOR OR RACE LA ipoweb, TaNROR ED 8 DATE OF BIRTH % AGE Jast Laat If under [es If under 24 bra. 
mele. White. | "ipowebamnpaeine | Nov. c86 1B x spi ai wit 


103. USUAL OR eR (Give sin Chea 10b. Kinp of BUSINESS OR | i, BIRTHPLACE (State or foreign Sa 4. Cera op WHat 
age bapineer Pitinbing. New xork. MT Ae 


Williem Donnellg¢. Hanne Fordoff 
ne Was cod pais ve SE tl 46. SOCIAL SecuRitY No. | 17, INFORMANT AND ADDRESS 
, res, e o1 a 
SNe tien hrentess “NG. None. D He iM 


jeer vice) 
18. MEDICAL CERTIFICATION 
Immediate cause (a)_... 


G TO DEATH Vas Metta Ratt. ONamt ann Dgata 
4y XO, / Antecedent cause(s) 


Dieeasea or conditions, If any, (b)..-....- AAKA DRAMA A DORAL 


giving rise to the above cause 
stating the underlytng cause last_ 
(c) 
Ul. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


1. DISEASES OR CONDITIONS DIRECTLY LEA 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION zs 20, AUTOPSY? 
| Yes No 9 

21, ACCIDENT (Specity) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF Ped bidg., ete.) 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED TOW DID INJURY OCCUR? 

OF ile at Not While 

INJURY Worle At work 


22. I hereby certify that I ee = the deceased from.. Mob 


“ at no ac dd- ae 2.19 


RIAL,’ CREMATION TEREOF |. gee OF X CEMETERY 7 LOCATION (City, town, or county) 
ERGY Goeelty) li. 10.52. Enon “abtist Church. Paw.Paw. W.V.A, 
DATE REC'D BY LOCAL. ge hs SIGNAPURE 24. FUNERAL DIRECTOR ADDRESS 7 
REG, i o=-s 1 - 
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tee Wel 7 juclhy ae? LA ND 8! STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jacob F. Ebersole Cassandra Stoner 
16. Was Deceasep Ever In U.S. ARMED ier 16. SoctaL Srourrry No.: 


Pe) ANY 
o 
3 peuTy uebical a CERTIFICATE OF DEATH Reg. Dist. No 
£ 
_ 
" 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a % z = = E: 
ae county Washineton MARYLAND staTE Maryland county Washington 

2 
38 Ce ene ee SRE U BAL, || LARC THLONISTAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ge TOWN Hagerstown days TOWN Williamsport p 
SE eee An OR: STREET it rural, give location) 

TUT! ‘ ADDRESS 

g = STRERT ADDRESS Wash. County Hospital 
oa 3 NAME oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ES (Type or Print) Franklin Jacob Ebersole Cade dal! 12 Pee 
Sa 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR | [F UNDER 24 HRS, 
ice : RACE: WIDOWED, DIVORCED, ope | Days ot Min, 
we | Male White pecify)? Warried | 1-12-1871 Bil. wes, 
ae, 10x. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN oe WHAT 
& o work done during most of working life, INDUSTRY; o ‘ ; COUNTRY 
82 even if retired): Farmer Own own farm Maugansville, Maryland U.S. “i 

: 

a 

o] 

. 

Ss 


17. INFORMANT & ADDRESS: 


(Yes, no, or unit.)| (If Yes, give war or dates of 
service) NONE 


Mrs. Franklin Ebersole, Williamsport, Md. 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


900-0, 
mMmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause Jast 


Intervat BETWEEN 
ONsuT AND DEATH 


NFADING INK. Supply every 
hysicians: please write t 


. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


eS 
Es ga. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
-£ | Yes (A-No 

we | Bh ACCIDENT (Specify) | BEACE (Home farm, factory, street, | (CITE OR TOWN) (COUNTY) (STAT 

ce bidg.,.ete, : 
Ze HOMICIDE ‘ INJURY ys | Gay 22D, 
ae TIME (Monthy (Day) “(Year) “(Hour) | INJURY OCCURRED | Hoy Dip INJURY $CCUR? eee 

leat Not e 
ae ingury I F /95m =. wile ee one | Fey harrier RQdxso 
a Ss 22. [hereby certify that I attended the deceased from.../100. 4. pst fe toloa?. J&., 19.@2, that I last saw the deceased 
a © . Pp ata..Li4..., 108ze, and that death occurred at. Cs. from the causes and on the date stated above. 
Se (DEGREE_OR TITLE) ADDRESS P)TE SIGNED 

Arnot f 

fe Sy seeer olla atm Te *. t ¥/ S Ze 
a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ‘oF count (State) 
ic i . iW am r d 
a RAL DIRECTOR ts ADDRESS 


Suter & Sons, Haverstow Mae 


@@ 


ee 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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RITE PLAINLY, 
age is especially important. 


“, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ob 
CERTIFICATE OF DEATH RAR DistNow ees 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


“in . 
COUNTY ash, MARYLAND STATE Md, COUNTY Washington 
GETY (it ouside corporate Timils, wilte RURAL | LENGTH OF STAY 
mi 
Town © "HAPS ep own ‘ i i g au 


apy (If outside corporate limits, write RURAL and give nearest town) 
town Hagerstown 


INerirUrion. OR STREET (if rural, give location) 
STREET ADDRESS 1301 Marshall St. ADERESS 1301 Marshall St. 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: ; 1 
(ineor Print) Genevive Clarke Edwards Ceri NOV. 6 » 52 


5. SEX: 6. RACES oR A SRST OR EED. & DATE OF BIRTII: 9. AGE last birthday: | tF UNDER I YEAR | IF UNDER 24 IRS, 
CE: T , DIVORCE Months| Days | Hours | Min. 
female | wWiite | Geimnerried July 3, 1916 36 es | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR i BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


everoih tere: fe own home Hagerstown, Md, 


13, FATHER’S NAME: Té. MOTIIER’S MAIDEN NAME: 
James W. Fravel Mary Keadle 


15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, af unk.) (IE Yes, give war or dates of| 


service) 220-10-3217 |Merle Edwards, Hagerstown, lid. 


18. MEDICAL CERTIFICATION 1 B sis 
WE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onder an eae: 


S72X jiate cause ¢ eZ ody MW hehe 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ly 
related to the disease or condition causing desth. WH 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s" 


Yes Noly’ 


TATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY | 


23. BURIAL, Z huodes DATE ahd Seah Geer ERY OR CREMATORY LOCATION (City, town, or county) (State) 
Maser pecify) : 7 
11-9. ding Ce } y 
TE REC'D BY LOCAL E 24. FUNERAL DIRECTOR ADDRESS 


21. ACCIDENT si IE FLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
(Day) 


TIME (Month) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
xe) Whileat Not while 
INJURY M. | work{] at work) 


22. I hereby certify that I atte; the deceased from. eo... suey 198,%5, to.! @. ds NAL cies 19.2. that I last saw the deceased 
enae: 


alive on. ufos ., 19.2....., and that death occurred at.. y ec Lx ra m., from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR ‘ITLE) ADDRESS DATE SIGNED 


pale 


R s' 
ALF WA Seott F, Minnich & Son. Hagerstown 


~~ 
‘atl 


= 


ee 


MARGIN RESERVED FOR BINDING 


eo 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH Q(.? 
2411 N. Charles Street, Baltimore 303-— 


CERTIFICATE OF DEATH Reg. Dist. NERD 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


“I. PLACE OF DEATH: 
COUNTY . = 


MARYLAND 
CITY (If outside corporate Mmits, e RURAL and | LENGTH OF STAY CITY (If outaide corforate limits, write RURAL and give near&t town) 
OR give o town) in, tl place) R 
TOWN TOWN 
HOSPITAL OR (if rural, give location) 


STREET 
INSTITUTION OR » y ADDRESS 
__ STREET ADDRESS 


“3. NAME OF Piret} (Middle) Last) 4. DATE 

RE ae ) i i ) aos (Month) (Day, (Year) 

(Type or Print) DeatH 74 195 2 

R ORMACE ) 7. SINGLE, MARRIBD, %. DATE OF BIRTH 9. AGE last birthday | It under 1 funder 24 hra 

. WIDOWED, DIVORC M B 

‘he | ow 5 | wag _| Menthe | Daye {Hours | Min, 
10a, USUAL OCCUPATION (Give Kind of work 


_ See ie most of worjsing life, evon if retired) 
13. Pais NAME cae 


Ever In U.S, Amiep Fontes? 
n) | (If yes, give wor or dates of 
lservice) 


12. Citizen op Wuat 
Coy 


Z B 
(Yes, no, or unknow 


LZ 
18. MEDICAL ZERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATS 
+>, Immediate cause (s) Ween gr OPI ee or A. a = 
ie) 7X Antecedent cause(s) 
Diseases or conditions, If any, (b)--.. 


giving rise to the above cause 
stating the underlying cause last_ 


eC 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not (ees 
related to the disease of condition causing deaf 


19a. DATE OF OPERATION i ear dae tk OF OPERATION | 20. AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


2. ACCIDENT Gpeeilyy PLACE (Hine, Tara, Tactory, etek 
Sul oa office +» ete.) 
TtOMICIDE ———_| insury a 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED j HOW DID INJURY OCCURT 
OF 2 3 While at Not Whilo | - 
INJURY ma. Work At work 


22. I hereby certify that I attended the deceased tro OLAS ita Aeris 194.-2that I last saw the deceased 
alive werk. 1967 and that death occurred at An 
eh . A 


.m., from the causes and on the date stated above. 
SIGNA (Degree or title) 


ATE SI 
4“ GNED 


) 
Me het BY, LOCAL ; 
ironed 1a | 
Mees, (1/9 9% Thue 


e_ correct 


rly and legibly. 


Supply every item of information carefully. 
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WRITE PLAINLY, 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Onpy 


oe UD 
Reg. Dist, No... bes 1 


1. PLACE OF DEATH: 


county ¥esnington MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


OR and give nearest town) (in this place) 


CITY (If outside corporate limita, write RURAL a OF STAY 
TOWNWiLliamsport sid. yrs. 


sTaTEMary Land county Wasning ton 
CITY (if outside corporate limits, write RURAL and give nearest town) 


town Wa 1liiamsport wid. 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS) i, Church otreet 


STREET (if rural, give foeation) 
ADDRESS _ 
1 W. GYhurch Street 


3. NAME OF (First) (Middle) 
DECEASED: 4 x 
Hudson Glenn 


Britz 


(Year) 


195£ 


(hast) 4. DATE (Month) (Day) 
| OF ns 
pEaTH: NOV. if 


(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


ale White Speelty) pine be | Meb. 


8. DATE OF BIRTH: 


IF UNDER 24 HRs. 
Hours | Min. 


9. AGE last birthday: | IF UNDER 1 YEAR 


1? 1896 56 a Mages | Days 


102, USUAL OCCUPATION (Give kind of 
work done during most of working life, IND 


vaburit mimiery byrons. "Tannery 


10b. wad oe Pees oR 


12. CITIZEN OF WHAT 
COUNTRY t 


mercersburg Pa. USA 


11. BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME: 
dneodora Fritz 


14, MOTITER’S MAIDEN NAME: 
Katherine Hornbaker 


15. Was Deceasep Ever IN U.S, Anmep Forcns? 16. Soctat, Secuntry No.: 
(Yes, no, or unk.)| (If a give war or dates of 


tes 4 We War ££0-18-2201 


17. INFORMANT & ADDRESS: ]1] ©, Artizan ©t. 
ars. Grace #umnert Williamsport md, 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


4 
wv 


“Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET Aly 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
| Yes] NoO 


21. ACCIDENT 
SUICIDE 


BLAGE (Home; farm, factory, street, 
eytie bids. ete.) 
HOMICIDE teow 


(Specify) 


| (CITY OR TOWN) (COUNTY) (STATE) 


Bek (Month) (Day) (Year) (Hour) 
INJURY M. 


+ Sa OCCURRED 
While at Not while 
work{] at work (J 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from Gay: Be. aye to. 71ea....., 19%, that I last saw the deceased 


19.2...%, and that death occurred at 
(DEGREE_OR TIT! 


.m., from the causes and on the date stated above. 
DATE SICNED 


‘Tes3, i 


DATE THEREOF 


REMOVAL (Specify) : Nov 4-195{Gre 


re 
| NAME OF CEMETERY OR CREMATORY 
5iGre neenlakn Leue tery 


OCATION (City, town, or Pity (State) 


D BY LOCAL | REGISTRAR'S SIGN 


Wilijiamsp 
ls se bery 4 DIRE R ADDRESS 


[Aibert L. Leaf SO OR Ed. 2m 


iS) 
Zz 
Qa 
z 
ra 
r=} 
7 
2 
= 
a 
we 
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iJ 
_ 
n 
=) 
(4 
Zz 
cs 
9 
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a 


pply every item of information carefully. The correct age 
Tite t) 


SE WRITE PLAINLY, WITH UNFADING INK. Su 


a 
a 


he causes of death clearly and legi 


ix especially important. Physicians: please w: 


One 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
T. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY be ey ate ee COUNTY 
shing MARYLAND Jers 
aay (it Fc corporate Ty write RURAL and | LENGTH OF STAY CITY ur Pate corporate limits, write RURAL and give nearest towo) 
give nearest town) (lo this place) OR = 
Tow hear Leitersburc Nd#66 TOWN yvonne 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS _ V 
STREET ADDRESS 309) rd Street: 
a 
ey (First) (Middle) (Laat) | 4 DATE (Month) (Day) ¢ (Year) 
(Type pe Pent) by rrity DEATH “A/ev. 7 e- 
BUSEX 6. COLOR OR RACE | 7. WHNGEE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Tunder ae If under 24 br 
WED, yt OROED 3 oy 23 PES mena Mio. 
5 Wimeaies o1n¢. 29 =) yrs. 
1a. USUAL OCCUPATION (Give kind of wnrk] 10b. Kino oF Heke on | I. “pet ‘PLACE (State or forelgo couotry) 12, Cimizen or Waar 
om agro g during be of working life, even {f retired) Inpysti UNTR 
DA Uperakor jit Arm arr, 2 


13. FATHERS NAME | 14. MOTHER'S HATDE ME 


Satherine Gorman 
46. Social, Security No. | 17, INFORMANT AND ADDRESS 


15. Was Duczasmp Even In U.S. AnMeD Forces? 
(Yea, ROLE or unkoown) oe yes, glye war or dates of 


leervice) | Y) 


NI me oar 


service Record 1S Are 4 es 
18. MEDICAL CERTIFICATION | 
' 


2 


INTeRVAL Berwee! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIUL Onset and DEAT! 


Immediate cause (a)... 


janteted enl cause(s) 
Diseases nt conditinns, if any, — (b).._.._. 
giving rise to the above caune 
mtating the underlying cause inst 
fe) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death bul not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Q 

heen Re ta atiGis 5 | oF Bence gfce farm, peer street, (CITY OR TOWN! Pion gay ae. 

MA (Or © J ice RR.» ete. re 

CAUSK OF DEATH. J : eda kd.) Ae of 
TIME (Month) (Day) (Year) Tea ee oct RRED HOW DID INJURY ake oe 


oF te 9} While at Not whil 
insuny // 1 9% (2A) Wor BO at wrk D uly one C ou Mon 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection OG Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal srid deceosed died on the dry stated obove, ond death in my opinion resulted 


20. AUTOPSY 


from: natural causes}, accident |B suicide (), homicide %, undetermined 
SIGNATURE (Degree pr title) ic DATE SIGNED 
‘ Excuse + am 
61 Robe? e022 te 0, Wark Wo mae Magerc hin bi rs 
23, DURIAT.. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORW | LOCATION (City, town, or couoty) (State) 
REMOVAL (Specify) | , 
Remove 1/é/c9 avonne N. 
DATE REC'D BY LOCAL | REGISTRARS Si TUE 24. FUNERAL DIRECTOR ADDRESS 
We. [. Lh ae C M Suter & Sons acerstown Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12965 


CERTIFICATE OF DEATH Reg. Dist, No, BOP, 


1. PLACE OF DEATH: — Z USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY y MARYLAND STATE asad F COUNTY Unban 
CITY aE outside corporaté| limits, write RURAL| LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nea: town) 
or town) (in this place) OR 


— TOWN 
Ee) ~~ er Dpasubttinne ee 


HOSPITAL OR (If rural give location) 


INSTITUTION O ADDRESS. 
STREET ADDRESS (ponds Oy \ debt 


3. NAME OF (First) ; 


NAME OF (Middle). (Last) 4. DATE ~ (Month) (Day) (Year) 
(Type or Print) Qhaadnoiss i DEATH: |S: a0 ae 
5. SEX: 6. COLOR OR {\7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE Inct birthday :|IF UNDER 1 year | Ir UNDER 24 HRS, 
WIDOWED, DIVORCED, 
pei paticcet le 7 24 NGS2. 


Months Days Hours | Mins 
FB. \ 2 nu 

YATION.Give kind of | 10b. KIND) OF BUSINESS OR | 11. BIRTHPLACE (State or foreign Eaaneat: 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY 


COUNTRY 
pte Oa) — metrn rae Syma. Co. ved. is AS 
13. FATHER’S NAME: ve THER'S MAIDEN NAME: Un 
17. SPORT & il 


Interval Between 


} See Ee ont 


(& > Patt 
(ey we) Tr naws is srem¥ vessels, | 
Tl. OTHER SIGNIFICANT CONDITIONS | 


15 Was Deceaseo Ever IN(U.S.. 
(¥es, no, or unk.)] (If Yes, Bi 


yn service) 
18. MEDICAL CERTIFICATION, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 fede a cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the w 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTQPSY T 
= | pe ue 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (C1TY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY a is Lon 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 


“195%, to 15. Nom, 19.5 that I last saw the deceased 


22. I hereby certify that I attended the deceased from 2. sod 


ive on LE Mev.., 19>) ke » and that death occurred at . + .., from the causes and on the aa stated above. 
SJENATURE (Degree or title! ADDRESS ATE SIGNED 


D. Bre AW. CR SY. eee 
HOvA CRE! (ATION, js =e ode Fron 


23. 6 ty) \4 TE THEREOF =~ NAME_OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify! 


7 EC “BY OCAL| REG ay 30-198 ay yk at Liraalh. staat — 
WO (¢e2 eee) lI HS Bat Sra (barra linet 


QOOLBSI4OT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | Oars 
CERTIFICATE OF DEATH Reg. Dist, No = 302 


I, PLACE OF DEATH: . USUAL RESIDENCE GioME) OF DECEASED: 


county Washington MARYLAND STATE aryland __ Was SOUNT: 

CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {ie this place) OR 

TOWN Hagerstown years TOWN Hagerstown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 5], West, Side Avenue 5 West_Side Avenue 


. NAME OF i Mi Last 4. DATE Month Day) (Year 
DECEASED: (First) (Middle) (Last) A li ) ( ) 


(Type or Print) Jy Clarence Giles DEATH: Nov. 26 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male White (Specify): ieq! 3-17-1868 Bly 7" 
“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN Or WHAT 
work core during most of working life, INDUSTRY: COUNTRY? 
Ret PeePAt Conductor Wi. We R, R. Co. masville. Pa. <1) MSs 


13. FATHER’S NAME: 14, MOTHER'S MAI 


William Giles i 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
‘No lee a) 71905-3993 Franklin Giles, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION igiwt eee 
1. peo OR CONDITIONS DIRECTLY LEADING TO DEATH " 


Onset And Death 
F2RK. cause sgeoucrmees ee RS < wees Bith-ind. t : : 


Antecedent causes (s) 
Dee et conditions, if any, 
ving rise to the above cause 
stating the underlying cause last. DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
=f Yes Not _ 
21. ACCIDENT (Specify) Ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 


pie 3 (Month) (Day) (Year) (Hour) | Whitt OCCURED i 1lOW DID INJURY OCCUR? 


2 
2 
i) 
2 
7 
4 
« 
ee 
FI 
3 
Q 
o 
a] 
3 
° 
3 
om 
ro) 
n 
© 
u 
3 
S 
i] 
® 
< 
os) 
2 
=. 
Ed 
» 
a 
s 
o 
a 
[7 


oo RESERVED FOR BINDING 


While at Not While 
INJURY m, Work () At Wi 


22. I hereby certify that I attended the deceased from @ a... 194.%., that I last saw the deceased 


alive on , from the causes and on the date stated above. 
SIGNATUR ) DDRES: DATE SIGNED 


23. BURIAL, CREMATION, | DATE THE 2 WI LOCA! (City, town, or county)  AState) 
ye (Specify) | 


, i 2 Hag M 2 
ATE SB / 9 bol . FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Maryland _ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH (Vf) 


a & 2411 N. Charles Street, Baltimore 

(a) CERTIFICATE OF DEATH Reg. Dist. No. S22 
= “[) PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY STATE JUNTY 

Washi net cn MARYLAND 

@ > as ar outside dient limits, write RURAL and en ee STAY Ont (If outsid€ corporate limita, write RURAL and give ne it town, 
= lve nearest town) aCe} 
2 OWN” Hagerstown 8 oE3 town Hagerstow: 
= HOSPITAL OR STREET (if rural, give location) 
g INSTITUTION OR ADDRESS 
2 STREET ADDRESS 1 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Way) (Year) 
‘e DECEASED | OF 
z (Type or Print) William Henr Gra: DEATH Nov 3 1992 
E Bb. SEX | 6. COLOR OR RACE | 7 SINGLE MARRIED, [ 6. DATE OF BIRTH 9. AGE last birthday | [i under 1 year [Ifunder 24 bra, 
2 . D G 4 
= Male Negro Sout) ‘Widowed | 3-11-1881 + Fea ys ha Me: 
3 1 Bonne ee GEES It ‘ive eas oto 10b. Kind oF Businmss on | Ii. BIRTHPLACE (State or foreign country) | us Stree or Wuat 

one ife, even If ret 

ao |. ee Melos ks 4 PRTc utilities Sharpsburg, Maryland Sein iie A 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Robert Gray |" “Martha Sewell 
s Hee Ae ah I ee I ee 16. SOCIAL SecunitY No. 17. INFORMANT AND ADDRESS 8S Lineoin Ave. 
e Ieervices 220-10-3879 | Mrs, Gertrude Johnsen (arilisle. pa 
<S 18. MEDICAL CERTIFICATION 


ally important. Physicians: please ps the causes of death clearly and legibly. 


INTsR' Berwee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSST AND pty 


 vnmctutecane wher Paar. rt. [a teelor Biguaae (7 
YY >A antecedent cause (s) hud, Preece d nee img 


Diseases or conditiona, If any, —(b)..-........ 
giving rise to the above cause 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


stating the underlying cause last — 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditi tributing to the death hut not 
Serareerrs SHeera ieee... ASE a | 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 No 0 
. ACCIDENT Speci PLACE (Home, farm, factory, street, ; TY OR TOWN) COUN’ 
* Sircpe. 8, OP”? | aerate : el Tee, ee 
VE HOMICIDE Q INJURY : ‘ (MHA 
tial TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 79) HOW DID INJURY OCCUR? 
a OF | Whileat Not While rue 
® ay INJURY m. | Work At work O 
€ A 8 22. I hereby certify that I attended the deceased from. ae 1aeF; te 
3 
a alive on.. “lf =a; and that death occurred at. ¢..1n., from the causes and on the date stated above. 
os I. ee pe DR. VICTOR D. MILLERE? 7 ESS We OW. WASHING: B TE SIGNED 
A 
E Doe A rl W. wast place Wa, MAD. WY 4p. a 
ic] 23, BURIAL, gees ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
Ri [43 
2 i i Rose Hill, Cemetery Hagerstown, Mary and 
‘el DATE Ri 2. BY LOCAL | RUGISTPAR’S SIGN E 24, FUNERAL DIRECTOR ADD 
B | JR e./ F390 


{Wels Ye. NoooToum Wd. 


@e 


tem of information carefully. The com 


\ 


(~ 
(, WIPER 
ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 1 20) (%s 


CERTIFICATE OF DEATH ~ 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Wes gh 


COUNTY * STATE 
Washington MARYLAND Maryland 
CITY (If outside corporate limite, write RURAL and | Oe ay OF Bie Oho Cl outside corporate limits, write RURAL and give nearest town) 


Town ©? eter st own Clay oRuw Hagerstown 


\ 


a 
A 


= 
a 


y- 


HOSPITAL OR aa STREET (If rural, give location) 
Siheet appressvashington County Hospital] ADDRESS 25 N. Locust St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (fear) 
DRCEASED John Howard Griffith [“oe" Nove 2t 5 

5 SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH .. WE iat birthday | It under 1 year /Itunder 2¢ bra 
Me le White | " @QAVORCED, | Oct. A 1877 if, s & = || ays Sei Min. 


108. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizgn oF WHAT 
done Hues Omar orn es even tretwes) pe rUction | Highfield Nd. | “coor 
13. FATHER’S NAME 14. MOTIIER’'S MAIDEN NAME 
John H. Griffith | Cecelia Miller 
15. Was Decrayep Even IN U.S. AXMED FoRCIN? 


(Yea, ho,}@yaknown) | at sais war or dates of 
service) 


i 


16. Socta, Security No. 17. INFORMANT AND ADDRES: 


220-09~-735ha Mrs, Gertrude eesman Hag. Md. 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEs74 


ply every 


Immediate cause “a 


please write the causes of death clearly and legibl: 


Antecedent cause(s) 

Diseanes nr conditinns, if any, (b) 
giving rise to the above cause 
stating the underlying cause last 


te) 
Mt. OTHER SIGNIFICANT CONDITIONS 
Conditions cnntributing tn the death but not 


MARGIN RESERVED FOR BINDING 
Sup 


UUNFADING INK. 


\ 


\ telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? | 
Ye 0 ie D 
21. EXTERNAL/CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY fOr CONTRIBUTING [) | OF oftice bidg., ete, Z - sf. 4 
ss CAUSE OF DEATH. INJURY, NI At Le: Pb Abt i4 Lae dap “Lil 
TIME (Month) (Di Y He INJURY OCCURRED HOW-PID INJURY OCCURT = 
5 bares eee ee ee Pel setiiesk<- stene cane ‘af 2 Viectacid ,rae gatdschson 
INJURY //* Q¢' SU fe | Owatkos (CL, mint SS se Bite, ted the ae 
= 22. I eertify that I took charge of the remains described above, held an Bean) Ci, Inspectiot’ W), Inquiry therean and Fron Wie er idence 
@ obtained by said Autopsy, Inspectian or Inquiry, find that stid deceased died on the day stated above, and death in my opinion teSulted 
= from: natural eauses ||, accident (U;“suicide |), homicide , undetermined _1. Z pe BER 
+ SIGNATURE (Degree, ) ADDRESS f 7 ce A IGNED 
2 Sh ia DEPUTY MEDIERD EXAM. HS 
= Wheat =y HL WASH, CO.. MD, zZ vi . fy 2, 
He 23, BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOB LOCATION (City, town, or county) B 
‘ / 


"Burvat'  INov.24,1952 Rose Bj — Hagerstown WM he 
fb REC'D BY, AL | REG PRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
LB weMits prerxirfewed) _|Scott i, Minnich & gon Hae. Md. 


ig 
G 


fully. Th 


jon care: 


ti 


pply every item of informa’ 


> 
24 
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cy 
x 
g 
[= 
a 
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PARGIN RESERVED FOR BINDING 
NFADING INK. Sy 


Mw 
Ay 


important. Physicians: 


lly 


ASE WRITE PLAINLY, 
age is especia 


ye 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. yi 


CERTIFICATE OF DEATH 


Reg. Dist. No... a2. te. 


1. PLACE OF DEATH: 


W ‘| 
aati Washington MARYLAND 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
f af) 
stave MGS counry “ashington 


CITY (If outside corporate limits, write RURAL 


Town” "R&BEre'tbwn 


CITY (If outside corporate limite, write RURAL and give nearest town) 
OR Hagerstown 


let OF STAY 
in tl lace; 

2 Gt Pho 
HOSPITAL OR 

INSTITUTION 0) 


RK 
STREET ADDRESS Wa Shington County Home 


STREET (If rural, give location) 
ADDRESS 


BS (First) (Middle) 
(Type or Print) Annie 


(Last) 
Grimm 


(Month) 
OF 
peata: NOV. 


(Day) 


23 


(Year) 


19 De 


| 4. DATE 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


Female| *HYffte Wa OWED PIVORCED, 


8. DATE OF BIRTH: 


July 10, 1870 


9. AGE Isst birthday: 


82 


IF UNDER I YEAR 
Months | Days 


IF UNDER 24 HRS, 
Hours Min. 


I@a,. USUAL OCCUPATION (Give kind of 


3s ia canine fest of working life, Js Lvasial e 


13. FATHER’S NAME: 


Joseph Matthews 


10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


1]. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


Bentonsville Va. 


14. MOTHER’S MAIDEN NAME: 


Rachael Walter 


“TS. Was Deceasen Ever IN U.S. Anmep Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of ; 
service) 


(Yes, no, or unk.) 
Lo} 


| Wash. County Home Records 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
iy 
mmediate cause (aioe 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Myocardial. infarstion,.acute, severe... 


INTERVAL BETWREN 
ONSET AND DEATH 


a ATUL ES, oe 


Arteriosclerotic Heart Disease 


None. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes Noo 


21, ACCIDENT 
SUICIDE office bldg., ete.) 
HOMICIDE INJUR’ 


(Specify) | OF (Home, farm, factory, strect, | 


| (CITY OR TOWN) (COUNTY) (STATE) 


aEoR OCCURRED 
While at Not while 


TIME (Month) (Day) (Year) (Hour) | 
work [) rt work (] 


INJURY M. 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. Nov... 07, 6 nye to.. Noaw..23., 1992... ., that I last saw the deceased 


alive on. that death occurred at 
URE 


CP Cleans 


2:0 .«0Im., from the causes and on the date stated above. 


ear Spring, Maryland November 24/52 


3. BURIAL, CREMAS iN hee, THEREOF 


RBH GOO roy, 2h.1954 ¢ Roae yt t 


NAME OF FSU OR CREMATORY 


| LOCATION (City, town, or county) (State) 


Hagerstown Md. 


‘E REC’D BY LOCAL | R#GISTRAR’S, TURE 
PEe-w4, 1G 


AQDRESS 
Nv. 


SET & Son Hag. 


— — 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
CERTIFICATE OF DEATH her, Dist No OP 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE GioMEY - OF DECEASED: 


—__counTY WASHINGTON MARYLAND STATE [A AZ = aN ° __ COUNTY 
“CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
OR 


OR and give nearest town) (in this place) 


@® 
(-) MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
=" ave is especially important. Physicians: please write the causes of death clearly and legibly. 


Leaky 


VS. 


TOWN TOWN 4 
HAGERSTOWN AO MONTHS. ei. __ 
HOSPITAL OR STREET . (if rural give location) 
as eae | 
ee BELL Vvic Ww - WASH. Co. somn, $ = 14 
3. NAME OF i Last 4. DATE (Month) (Day) (Year 
DECEASED: ey ameaie) ee) OF * ! 
(Type or Print) FLiIZA BETH G Roos DEATH: OVEMGER -Q- 19 Ge 
SEX: 6. COLE OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


WIDOWED, DIVORCED, honey Days | Hours | Min. 
(Specify): re yrs. 


ite ORE Vy LEB Widowen IAANUARY -1S- 18921 4o-Q-24 7 
ia USUAL OCCUPATI Give kind of 10b. woke OR BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) ; . + 
House Wik Own Home MA Mote MO. LUA Sah ha 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
= NO wake? 
15 WAS Deceasen Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. If Yes, give war or dates of 
No ere!) = MRS. FLiza RETR Bowers Poowstoro M9. f.2- 
18. MEDICAL CERTIFICATION Interval. Betweetl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
HY aK. CL ERAEGRAKX KEmMmocRR BCE 1 Ivx. 
mmediate cause Mim). sr oe Gate dee SO ee e 
DUE TO 
Antecedent causes (s) 1 
Diseases or conditions, if any, (by ee. 


giving rise to the above cause 


stating the underlying cause I DUE TO 
(e) RECULAR DISERSE MKNows) 
11.” OTHER SIGNIFICANT CONDITIONS NN | 
ditions contributing to the death but not 
related to the disease or condition causing death, org . 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
——— = Yes No 
21. ACCIDENT (Specify) REAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE = fuaury = ee 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 


22. I hereby certify that I attended the deceased from/77A yd. 1997, to We Oy. °7, 19S, “that I last saw the deceased 
alive on/Vov- 2 iS and that death ee at 3. 13 
De 


» from ihe | cto and on the date stated above. 


SIGNATURE 2 ae DATE SIGNED 
. MAIS BA 
URIAL, CREMATION BATE THEREOF NAME OF 2 ah li OR CREMA a ION faa town, oF county) (State) 
eee (Specify) 


2s AIS WT ENA WAS .Go-_NW> __ 


24. FUNERAL PLEA CemeTERy (MT ADDRESS 


RIO 
TE REC'D BY J f32_| Be R'S SI 


J IW. F. Bast tno Sons (Snansmovo_ Nid: 


Cn \ 


SA nvaung | 
eS6l py NON 


anf 


9m eN LE 


correct 


(ea 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18Dr. Norment 


CERTIFICATE 


1, PLACE OF DEATH: 


OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTPennd, |. 27. County Adams. 


Reg. Dist. N ORO Z steinrnne 


ied 


COUNTY Ya shing ton MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) 
TOWN H. we 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Blue Rid 


HOSPITAL OR 
INSTITUTION OR 


STREET APPRESS Garlock Nursing Home 


ee Summit 
STREET If rurai, give location) 


ADDRESS 


3. NAME OF (First) (Middie) 


DECEASED: 
George Elmer Ha 


(Last) 4, DATE 


roaugh 


(Month) 
OF 
pratu: Nov. 


(Day) 


8 


(Year) 


i 523 


(Type or Print) 
7. SINGLE, MARRIED, 


6. SEX: 6. COLOR OR 
RACE: Tear DIVORCED, 
ial _ White Greet Wi dower 


Oct. 


8 DATE OF BIRTH: 


9, AGE Isst birthdsy: 


13,1867 85 yrs. 


IF UNDER 24 HRS, 
Tours Min, 


IF UNDER 1 YEAR 
Months | Days 


10a, USUAL OCCUPATION (Give kind of | 10b. ne OF BUSINESS OR 
work done during most of working life, DUSTRY: 


11. BIRTHPLACE (State or foreign country) : 


Harbaughs Valley 


12, CITIZEN OF WHAT 
COUNTRY? 


Lley;.Md, | U.S.A. 


13. FATHER'S NAME: 


___ Carlton J 


14, MOTHER'S MAID 


EN NAME: 


15. Was Drctasep Ever IN U.S. Anmep Forces %) 16. SoctaL Szcuniry No. 
(Yes, no, or uni.)| (If Yes, give war or dates of! 
none 


service) no | (e} 


| Auanda Wagaman _ ee 
| 17. INFORMANT & ADDRESS: 


hester W, Harbaugh 


18. MEDICAL CER’ 


"YOK OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ok cause (2) severeouerd 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(eee 
DUE TO 


Il, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


WOM ars dyroye 


Intrervat BETWEEN 
ONSET AND Deatn 


Blue Ridge Summit, Pa. 


tM UWA 


19a. DATE OF OPERATION: 
Oo 


19b. MAJOR FINDINGS OF OPERATION: 
(2) 


20. AUTOPSY? 
Yes(]) No 


21. ACCIDENT 
SUICID: 
HOMICIDE 
on (Month) 
INJURY 


ba 


‘in 


Bee (Home, farm, factory, street, | 
aa peplaed bidg., ete.) ; 


(Hour) 
M. 


(Specify) 
9) 


>” 


(Year) TEs OCCURRED 


Whileat Not while 
work at work DJ 


mg tes: I “enine the deceased from... 
4 “b-and that death occurred Bt 


ertify 


Eres 0 Sevag 


| 
| 
(CITY OR TOWN) tS 


(COUNTY) TATE) 


HOW DID INJURY OCCUR? 


pee to La. &, ia, that I last saw the deceased 


x.4i.m., from "4 causes er on, the date stated aa 


RE OVAL (Specify): 


Jacbb 


aaNet aT atti Vig wtp jun _( Rd afl 
1A RY CREMATION DATE THEREOF i! OF CEMETERY OR CREMATORY ea TIO! (City, town, or couftty) n3{9 
QL i 


_Andrew K. Coffman, Hagerstown, 


Cemte 


1. ¥ Fecal ADDRESS 


Md. 


BeelelGs. BY LOCAL nay Se 


MARGIN RESERVED FOR BINDING 


7? 


2 
at 
bo 
& 
to) 
is 
os 
we 
be 
8 
o 
is 
oO 
2 
rH 
QO 
nd 
% 
2 
o 
a 
3 
& 
o 
o 
3 
a 
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a 
a 
a 
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a 
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age is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + </ ¢ 


CERTIFICATE OF DEATH 


Reg. Dist. No..... 


1. PLACE OF DEATH: 


county Wasnington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stats “4d. county “ashington 


one (If outside corporate limite, write RURAL | LENGTH OF STAY 
and ive nearest town) (in this place) 

TOWN iliTausport wa. 5l yrs. 

HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS £08 Artizan otreet 


CITY (If outside corporate limits, write RURAL and give nearest town) 
S8wx Williamsport Md. 
STREET (if rural, give location) 


ADDRESS : 
£08 artizan street 


8. NAME OF (First) (Middle) 


DECEASED: 
(Type or Print) AlVey Sylvester 
6. Races OR 7. SINGLE, MARRIED, 


Hersh 


(Last) 4. DATE (Month) (Day) 
OF c 
peatH: NOV. 8 19 


(Year) 


De 


6. SEX: 
WIDOWED, DIVORCED, 
wat te e 


tia le Gpecify) wwarried | Oct. 


8. DATE OF BIRTH: 


9. AGE last birthday: | 1F UNDER 1 YEAR 


9 1886 GB co cess Gal ae 


IF UNDER 24 HRS. 
Hours | Min, 


108, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


bosgye i rere annery _ annery Byrons 


10b, KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


COUNTRY 
esachee atest pH. Ubé 


13. FATHER’S NAME: 
Vharles Harsh 


14. MOTHER'S MAIDEN NAME: 


Annie Yittinger 


15, Was Deckasep Ever IN U.S. ARMED Forces? 16. Socian Secunrry No.: 


(Yes, no, or unk.}} (If Yes, give war or dates of 
None No “| £17-01-3805 


service) 


17. INFORMANT & ADDRESS: 
airs. Blanch Harsh 


£08 Artizan St. 
Williaxcsport sd. 


18. MEDICAL CERTIFICATION 


L PaO, | OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ae 


a jiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE T' 
stating underlying cause last 
ig 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing déath. r 


182, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


' 20, AUTOPSY? 
Yes NoO 


21. ACCIDENT 
SUICIDE 
NIOMICIDE, 


(Specify) pels (Home, farm, factory, street, 
office bldg., ete.) 


Inu RY 


(CFTY OR TOWN) (COUNTY) (STATE) 


ee (Month) (Day) (Year) 


(Hour) | INJURY OCCURRED 
INJURY 


hileat Not while 
M.| work(} at work] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. as. ne 198g, to 210... 19:9:Zq that I last saw the deceased 


alive ors 


194.%, and that death oceurred at... 


adlrsiem ADDRESS 
WM, Bo 


...m., from the causes and on the date stated above. 
DATE SIGNED 


920110, 


i L, CREMATION the THEREOF 


AE (Specify) : 


NAME OF CEMETERY OR CREMATOR 


OCATION (City, town, or county) “State) 


iad. 
ADDRESS 


wd. 


Albert u. beat “Williamsport 


we 


MARYLAND STATE 


CERTIFICATE OF DEATH 


Dr. H 
DEPARTMENT OF HEALTH—BALTIMORE, 187 9923 > 


Reg. Dist. N DOR crcisben 


I, PLACE OF DEATH: 


county Washington 
CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Hagerstown 


LENGTH OF STAY 


(in this place) 
35 Year 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


stats Maryland counrWashing ton — 


CITY (If outside corporate iimits, write RURAL and give nearest town) 


MARYLAND. 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 837 Chestnut St. 


OR 
sown Hagerstown 
STREET (if rural, give location) 


ADDRESS 937 Chestnut St. 


3. NAME OF (First) (Mid 


DECEASED: SARAH 


ELIZABETH 


4. DATE (Month) (Day) 
OF 
pearn: November 


idle) (Last) 


HENDRICKS 


(Year) 


3 952 


(Type or Print) 
6. COLOR OR 
CE: 


&. SEX: 
ite 


LA ay 
Female 


INGLE, MARRIED, 
IDOWED, DIVORCED, 


sens Lee April 30,1879 


8, DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEA 


Months | Days 
73 yrs. 


NDER 24 HS. 
Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retlred) : Housewi + e 


item of information carefully. The correct 


Tob. KIND OF BUSINESS OR 
INDUSTRY 


Own Home 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


Il. BIRTHPLACE (State or foreign country): 


Shippensburg, Penna. 


13. FATHER’S NAME: 


James A. McBeth 


14, MOTHER’S MAIDEN NAME: 


Sophia Strayer 


15, Was Deceasep Ever IN U.S. Armep Forces? 16, Soctan 
(Yes, no, or —7 (If Yes. give war or dates of 


No service) 


am 


None 


Securrry No.: | 17, INFORMANT & ADDRESS: 


| Samel_H. Hendrioks, Hagerstown, Ma, 


Poor OR CONDITIONS DIRECTLY LEADIN 
A0./ 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diserses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Physicians 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“¥8. MEDICAL CERTIFICATION 


INTERVAL BETWREN 
DEATH: , 


ONSET AND DEATH 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS 


WITH UNFADING INK. Supply every 


20, AUTOPSY? 


OF OPERATION: | 
YesX]) No) 


31. ACCIDENT 
SUICIDE 
TIOMICIDE 


(Specify) 


lly important. 


INJURY 


PLACE (Home, farni, factory, strect, 
or office bldg., ete.) 


(ClTY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) 


TIME (Month) (Hour) INJURY 
OF While at 


M. work 1) 


OCCURRED 
Not while 
at work 


| HOW DID INJURY OCCUR? 


age is especia 


t saw the deceased 


F An 2, 19..%., that I las 


DATE 


J/ 


IGNED 


‘ASE WRITE PLAINLY, 


<<) 
z 
= 
a 
z 
=| 
=a) 
C4 
° 
tm 
=] 
e 
oe 
a 
ii 
a 
4 
a 
i=} 
S 
« 
@) 
bend 
15 
ey 
pc} 
= 


i 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) v (state) 
= @ =I r y l an d 
24, FUNERAL DIRECTOR ADDRESS 


ndrew K. Coffman Hagerstown, Ma. 


7A 


“tems &,9: film G148 11-10-52 L (aff.of son) 


7) & MARYLAND STATE DEPARTMENT OF HEALTH Leg . 

e, J3 CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Dist. No... 62 Soe . 
a I. Coun DEATH: Ex arab RESIDENCE (HOME) OF DECEASED: ia 
i WASHINGTON MARYLAND ame MARYLAND COUNTY ASHINGTON 


Ae St outaide corporate Imi hie RURAL and | LENGTH OF STAY eu (If outside corporate limits, write RURAL and give nearest town) 
cive net ACER STOWN Sree! | Sein HAGERSTOWN 


“Te eicirantow Gouwer nosrrnas Ge L ADDRESS DAGMAR ara To a 


fully. 


STREET ADDRESS 


» Bees Louts KEE? HENNINGHAUsEN |“ oe NB, 


(Type or Print) DEATH 


6. COLOR a RACE ci wigat eg J WpRNoRce a TH 9. AGE last 
vHIT | "wing ei@ VPaRceD. |" _te/s/) W377 ete 


cra i. BIRT. 53) ‘or foreign country) 
; ARYGAND 


10n care’ 


) (Year) 


ILunder | year Il under 24 bra. 
cehas ys Howes Min. 


sfnGe or Business OR 12, CIvTizBN (OF wh 
TI 


| CountTay? 


ER'S NAME | 14. MOTHER'S MAIDEN NAM: 


_EREDERICK T. HENNINGHAUSEN SARAH LEPLEY 
RGieaed eee) “NOE > REY, HARRISON 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATII 


BALETMORE MD. 


INTERVAL Berween 
ONSET AND DEATS 


. Supply every item of informati f 
please write the causes of death clearly and legibly. 


Immediate cause 


oad 


‘* Antecedent cause(s) 
Isenses or conditions, if any, — (b)....... 
giving rise to the shove cause 


stating the underlying cause last 
te) | 


Mt. OTHER SIGNIFICANT CONDITIONS | 


is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


1TH UNFADING INK 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTO 7 
Yes 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, aster street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) orn CONTRIBUTING (5 Pay me hidy., ete.) 


CAUSE OF DEATH. 
TIME (Mon! (Year) on | ISGURE OCCURRED 


Wen SS ee/ DID aad OCCUR? 

oF hife at Not while | 

INJURY peulbrenee at work © Sotd aw 

22. J certify that I took charge of the remains described above, held an Autopsy 2 Inapection C1, Inquiry thereon and from the evidence 


amg 


obiained by said Autopsy, Ipapection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: eel causes [ef accident (], suicide (2, homicide 1], undetermined []. 
or title) ADDRESS DATE SIGNED 


SIGNATU) wa s 2 YZ > 2 oe: REDICN. EXAM, Tek a 


ij 
23. BURIAL, rae ATI a ity, te » it Stat. 
CZ, a2 LWP (A 
DA’ z Y FORTS SSRI 24, FUNERAL Ey Dial tase 
He? mid MA. foil, MOAGQOAM Pte. 


E PLAIN 


(4) 
LEASE WRIT 
2 
: 
UNE 
Eps 
FS 


VS. AISA 
b 

a 

& 
ue 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


VS. A15 


{oor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 <u ¢.) 
CERTIFICATE OF DEATH PF Welty... gog 


please write the causes of death elearly and legibly. 


MARGIN RESERVED FOR BINDING 


e is especially important. Physicians: 


- 


© 


“). PLACE OF DEATH: = = —T 2. USUAL RESIDENCE (HOME) OF DEC eae " 
Washington 
__coUNTY Washington. _ MARYLAND. STATE Maryland _ COUNTY 
CITY (If outsiae corporate jisiw, write RURAL) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
sty give nearest town) fin this place) aoe 
Hagerstown _ _. 3@ Yra._ own Hagerstown 2 
~~ HOSPITAL OR STREET (if rural give location) 
REAP RSA O8, SE 
Se 1017 Oak Hill Ave ___ 1017 Oak Hil] Ave , 
i. NANE OF (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
___(Type or Print) _ HENRY HOLZAPFEL Jr. | peatx: Nov 22 195 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR mi UNDRR 


6. COLOR OR = “= 
RACE WIDOWED, “Mpa vl Months; Days 


Male | White | Mav%%e Sept 13 1869 830 | 


10a. USUAL OCCUPATION. Give kind of ek Sn i oH ad OR | 11. BIRTHPLACE (State or foreign country): 


“Hours | Min, 


12. CITIZEN OF WHAT 
work done during most of working life, TRY? 


Vic8“Pres“Blue Ridge T inthe? seston 


13, FATHER'S NAME: If. MOTHER’S MAIDEN NAME: 


A 


_.__Henry Holzapfel Sr. 


15 Was Deceaseo Ever IN U,S.ARMEO Forces?| 16. SOCIAL Security No.: 


eee 
17. INFORMANT & ADDR 


(Yee, no, oF unk.) (Uf Yes, give war ordates of} 5 5 i. 
No sn - 204° Jo>\ Meg Iulia McC. Holzapfel) 
= 18. MEDICAL CERTIFICATION os ee 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gain seh 

8 sate cause (a) Lake . - é 

Antecedent causes (s) a © Ae th ewe bye 

ntecedent causes (s - 
Diseases or conditions, if any, (b) 2/ foiled, Sige ia Loo ther hee 
giving rise to the above cause veg | gaya 


stating the underlying cause last, DUE ae Ki Pour bill c Leap. ee toe TT — 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : pal “20. AUTOPSY T 
| .— Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE |ingury po s ats 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
_INJURY m. | Work 1) At Work [] 


22. I hereby certify that I attended the deceased from 19.47, to l(~ 2 Qe 1982, ‘that I last saw the deceased 
alive on 4/- 28. , and that death occurred at .: on eu , from the causes and on the date stated above. 


IGNATURE (Degree or title) ADDRESS DATE SIGNED 
4 Vr a foe Wn 4 - Sok 
33. BURIAL, Sane SAE | D. HEREOF NAME OF CEMETERY CREMATORY LOCATION (City, town or county) (State) 
ecify 
Burial’ 11=25-52 _|Rose Hil] Cemeter léeeetnien. Wash-.-.Coqyd, 
MATE REC'D BY LOCAL) REGIS' 24, FUNERAL DIRECTOR + ADDRESS 
ndrew K M 
519 r= ae Ls Soffmen Hagerstown id = 


iia 


eo 


Dit vieraR MiLree 


PLEAB' WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


The correct S 


please write the causes of death clearly and legibly. 


ally important. Physicians 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH eudd 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


——————— OO ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE 


2 STAT: COUNTY . 
\AL AS \4 LNG. th MARYLAND WAAR | AND WASH! orgy 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give osarest town) 
OR give nearest town) (in this place) ve 4 Ne 2 


TOWN VM AUOAN S WIL 
HOSPITAL OR STREET Cf rural, give focatioo) 
INSTITUTION OR = ADDRESS es 4 


STREET ADDRESS 


3. NAME OF First) (Middle) (Last) . ie DATE (Mooth) (Way) (Year) 
DECEASED ‘ OF 
(Type or Print) DEATH ~ 2S- psu 


SEX @. COLOR OR HACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH 1] 9. AGE lant birthday | It uoder I year itunder 24 En. 
; WIDOWED, Divorce, | ” | Moths | Baye Hour | Min. 
specify’ yr. 


A S S 
10a. USUAL OCCUPATION (Give Boe of roy 10b. KIND OF BysINESS OR | 11. BIRTHPLACE (State or foreign country) 


dooe during most of wor! fife, even InpustRY Counts: 
a OWN tome froonsSa¢0 Wash. Go. mo Wee ewe 
18. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
see BU ls I NT fe EIU Cee 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SmcuriItY No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknowo) | ay yo give war or dates of | 
jeervi “ 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause why Pal Gidic = Vex lew, Bite td 1 2’ = 


Antecedent cause(s) ‘= 
Diseases or conditions, if acy, (b)__........ Seed acy oe 
giving rise to the above cause 


stating the underlying cause last wore 
(c) 
). OTHER SIGNIFICANT CONDITIONS = ,-~ 


Hiuf 3 x 


Cooditions contributing to the death but not 
related to the disease ot cooditioo causing death. 


192. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


re] Ye D_No 
2] ENT 2 (Specify) | PLACE (Home, farm, factory, street, H {CITY OR TOWN) (COUNTY) (STATE) 


il. ACCID 
SUICIDE OF office hidg., ete.) 
INJURY 


HOMICIDE : 
TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF 2 While at Not While 
INJURY m. | Work At work 


22. I hereby certify that I attended the deceased tromgZss J... 1990 4 rf z2., 19552, that I last saw the deceased 


uf, Z@... 195% and that death peaurred AOA <onensen from the causes and on the date stated above. 
0 oF titie) DATE SIGNED 
DR. VICTOR D. MILT Re S sHincton sr WASHINGTON ST. Yah ¢ 


pyrene 
23. BUR | Date THEREOF 


MOVAL (Specify) 
\DyRiAL 


A pvieg te 
Date REC'D BY LOCAL | Ri 
ake AW 1 aoe dacs, 4 


ee N\ 


Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ey 
(~y... RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


‘2. a® 


164) 


MARYLAND STATE DEPARTMENT OF HEALTH BAMA s L977 


CERTIFICATE OF DEATH Reg. Dist. No. 302 .... 
“|. PLACE OF DEATH: — od = Z, USUAL RESIDENCE (OME) OF DECEASED: 
__counry Washington MARYLAND srate_ Maryland Maghington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
pee ee give nearest town) | (in this place) TOWN 
gerstown 21_yrs . Hagerstown BB te: ~~ = 
HOSPITAL OR ? STREET 4 + Tif rural give location) 
Ha hos ats 
= 331_S. Locust St, | 331 8, _Looust_St. E 
3. NAME OF (First) (Middle) (Last) . DATE (Month) (Day) — (Year) 


DECEASED: 


(Type 0 Priv) Mar gare __+ Ger: Ke, 
5. SEX: 6. cougar 0 ot ou: a DATE OF Sir: 


DEATH: _ Nov, 16 eo 29 


9. AGE last birthday :| Ir UNDER 1 x ai UNE 


WIDOWED, DIVORCE! Months; Days { Hours | 


Female | Whit — yrs. 
10a, USUAL CEES Give kind of Ao OF BUSINESS Pte i 482: LACE (State or foreign country): |12. CITIZEN OF WHAT 
work rae a most of working life, INDUSTRY : TRY? 
Ss ef eury ne “D. "Ss A — 
“13. FATIER'S ueewite - Own Home 14. irs Carld ah Gs Be ee) 
ahen EB Gertrode Tiiiett —  — __ a 
15 WAS DEcEASED EVER IN iiott. 16. Soctat Security No.:| 17. INFORMANT & aca 
(Yes, no, or unk.)| (if aD give war or dates of 
= age I io ee Mise _M, Dorothy Kane SS 
18. MEDICAL CERTIFICATION 331 S. Locust St kl 
1. i ae OR CONDITIONS DIRECTLY LEADING TO DEATH  intiian Ma. Onset And Death 
ae ae cause (a) Clase Fi byih COPY cesses ernest Wy + 


; DUE TO _ . 
Antecedent causes (s ies 
Diseases or conditions, if any, () ‘ fi; 4 Aof.. St nee 10%, f 
giving rise to the above cause 4 
stating the underlying cause last, DUE TO 
{e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. : 
S OF OPERATION 


19a. DATE OF OPERATION: 19b. MAJOR FINDIN' 


20, AUTOPSY ? 


_— = Yes) No 
21. ACCIDENT (Sffeity) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
IKOMICIDE INJURY al | #0a8 2 3ee5 Pe OS 
TIME (Month) (Day) (Year) (Ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__ INJURY : m._| Work 1) At Work z " a * 
22. I hereby ope that I euch the deceased from Fiymy........ s1997S.., to AA Iw (199%, that I last saw the deceased 
alive on tv... 12....., and tha nd on the date stated above. 
EL) 7a t death occurred at re) vies AM, from ae causes a: 6 Se ean 


SIGNATURE (Degree or title) 2 . 
iL, Liabis Ald 17s 
RIAL CREMATION, | DATE T Ml oe Liens, OR CREMATORY LOCATION (City, town, ‘or county) > (State) 


ey dat (3) ify) 
co agagpinesions Cemete | -_| Funkstown, Md, 


, mt dal 'D BY LOCAL RE es FUN a Y piRECTOR ADDRESS 
BONS Ss ree; K, Coffuan, Hagerstown, Ma.— 


hi 


The correct age 


= 
‘3 
3 
5 
S 
42 
E 
& 
e 
Dey 
ro) 
e 
2 
ie 
oe 
> 
oe 
= 
a. 
a. 


cot 
i] 
t] 
3 
= 
cj 
> 
way 
a 
2 
o 
4 
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o 
3 
a} 
n 
% 
8 
o 
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a 


MARGIN RESERVED FOR BINDING 


PLEAS® WRITE PLAINLY, WITH UNFADING INK. Su 
i important. Physicians: 


ix especial 


VS. AL 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
I. PLACE OF DEATH 2. USUAL RESIDENCE (1OME) OF DECEASED: 
COUNTY Washin et | STATE x COUNTY an 
DECSE MARYLAND Md. ash. 
oR (I outside corporate limite, write RURAL and | LENGTH OF STAY fae AT outside corporate limite, write RURAL and give nearest town) 
a give nearest #0WB), 1 town “(in thls place) eas Haserstown 
ane OR STREET (If rurat, give tocation) 
INSTITUTION OR 5 ee ro ADDRESS VwrA 
STREET ADDRESS LeM.UA. »M.C.A. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED E a Rove tm, OF 1] 3 £2 
(Type or Print) essLe oward haut ifman DEATH ame 23 @ 

5. SEX 6. COLOR OR RACE WIDOWED DNNGRCED pa 8. DATE OF BIRTH 9. AGE last birthday Tt under T year Kunde ate 
> +7 1h i ays Ours De 

le white | Spec BA INPEGARG | Feb. 1901 Si ries hase | 

10a. USUAL OCCUPATION (Give kind of work i. BIRTHPLACE (State or foreign country) 12, CiTizeN of WaaT 

done during ae of Sees ee even if retired) Ma CoyNTRy? 

13. FATITERS NAME 14. MOTHER'S MAIDEN NAME 

Tillia . hauffm | cebecca Shives 
15. Was Decrayeo Ever In U.S. ARMED FORCES? pai Soctan Security No, 17, INFORMANT AND ADDRESS = _ a 3 
(Yes, no. or unknown) fee give war or dates of |) 49-9004 Ira hauffman 719 N. Locust St. Hagerstown 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD DraTa 


Immediate cause (a)... 
fl 


30. Antecedent cause(s) 
Diseases or conditions, if any, — (b) .. 
giving rise to the ahove cause 
stating the underlying cause last 
te) J 
1 OTHER SIGNIFICANT CONDITIONS z, | 


Conditlons contributing tn the death but not Jronehi 2, bi ns ‘ 


related to the disease or condition causing death. 


OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yea O No“) 


21. EXTERNAL CAUSE WAS PLACE (liome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING ©) | or office hidg., etc.) 
CAUS# OF DEATH. INJURY 


20, AUTOPSY? 


19a. DA 


ee Month) Day) (Year) (Hour) Shit OCCURRED HOW DiD INJURY OCCUR? | > 
a nel al While at Not while | 
INJURY m. work 0 at work 


22. I certify that I took charge of remains described above, held an Autopsy (|, Inspection £i“Inquiry | thereon and from the evidence 
obiained by or ee pection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes , accident |j, suicide |}, homicide _}, undetermined 


Z. GRewter ef WIDICAL EXABPBESS Ae tomnene” sl, DATE SIGNED 
Mi VY Neel, uk) wash. co. wo. , Qnb - Ha / 52 


23. oa Al.. CREMATION ) DAT! HEREOF NAME OF CEMETERY OR CREM. RY LOCATION (City, town, or county) (State) 
e REMOVAL (Specify) fae oe | 5 i ee TES 

re 11-26-51 tharles Evans Cremet eodi Penna 
DATE RES D BY LOCAL R. GN 24. pati DIRECTOR 2 ADDRESS 


rred W. Kraiss Hagerstow 


=e 


ITH UNFADING INK. Supply every item of information carefully. The cgrrée 


MARGIN RESERVED FOR BINDING 


& 


7 


WRITE PLAINL 
age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


| 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pOgrey 
CERTIFICATE OF DEATH Reg. Dist, No, 3057 


1. PLACE OF DEATII: 2, USUAL RESIDENCE GOME) OF DECEASED: 


COUNTY MARYLAND STATE ___ COUNTY In 
CITY (If outside corporate Iifhits, write RURAL] LENGTH OF STAY CITY (If outside corfprate lintits, write RURAL and give nearest (own) 


and give nearest town 


on this place’ 
TOWN (" 4 Qunal {in this place) TOWN anal 
HOSPITAL OR STREET hitiarar give Iateueni a 
INSTITUTION OR ADDRESS . 
STREET ADDRESS iG | w \. cy 
“3. NAME OF Middl rer 4 DATE (Month)! (Day) (Year) 
DECEASED: be Caer ee OF ; 
(Type or Print) DEATH: -lo- wor 


8. DATE OF BIRTH: 


5. SEX: AGE last birthday :| IF UNDER } YEAR [i UNDER 24 HRS. 


b R 7 SI 
8 Months | Days 
Maly cide Se ee <2 1489-1 to - 3-8" 
1a. USUAL OCCUPATION. Give kind Ob. aid OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


“yr. “CITIZEN we WHAT 
wor-done during most of working life, 


ev tired) + © 
Card Sanamen Bom anus hea ALA aan a Qs. mM mary Hap "4 . 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: d- 
17. INFORMANT i ADDRESS: a 


18. MEDICAL CERT:FICATION interval -Betweatl 


1, DISEASES OR CONDITIONS DIRECTLY an DEATH rf j ly ios Onset And Death 
Vases data cance on Cyn dedenibe Corts Vid nd CO Yep 


DUE TO 


2 "8. OCIAL SECURITY No.: 
If Yes, give war or dates of 
fervice) 


(Yes, no, or ui 


Antecedent causes (s) 
Diseases or conditions, If any, (by 
giving rise to the above cause — 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS y 


Conditions contributing to the death but not 
related to the disease or condition causing deat! 


| 4. # 


} | 


18a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERAT) | 20. AUTOPSY ? 
| Yes No 5 Zz 
21, ACCIDEN (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) ‘| 
HOMICIDE INJURY iz» 
TIME (Month) y) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work () At Work 1) 
22, I hereby re ee I Bg the deceased trom May... LiRistes 1922, to a Di... 
alive on , 195......, and that death occurred at Si Ma 


nth (Wegzee or title) 


BURIAL, 
OV. 


, 19 S 2ethat I last saw the deceased 


23. 


DAT! EC! 
-EGISTRA) 


~ 


aN 


e 
a 
eae | 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


o 
z 
i= 
a 
e 
i= 
i--) 
4 
i=) 
if 
a 
s 
4 
1) 
wn 
& 
ms 
Z 
a 
oS 
oo 
< 
Re 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ., 


Physicians: 


age is especially important. 


LC Oe 
70.2 te cause (a). ae 


oes Bt katex 
Antecedent causes (s) Re bx zn Rented beet. pte 

Diseases or conditions, if any, iy. © <5. ‘ 6 = 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 


fe) = 
II. OTHER SIGNIFICANT CONDITIONS | 


l Ss!) 
' os y 
CERTIFICATE OF DEATH Ree: fae No. @O 2 
“|. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: = 
2 county WASHINGTON Sarre stave ~MARYLAND , counttASHINGTO 
6 CITY (If outside corporate limits, write RURAL/ LENGTH, OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
any v i AJ ir ta 
2 Town HAGERSTOWN HALFWAY| °° ‘ETRE town HAGERSTOWN HALFWAY 
a INSTITUTION OR ADDRESS Coral gs lot 
i STREET ADDRESS £415 VIRGINIA AVE. 2415 VIRGINIA AVE. 
ey ts r= * oo 
& | 3. NAME OF (Fjrp i 4. DATE (Month) (Day) (Year) 
© | _ PREP UARyY OLtvra KAEYSinceR |“ Be. - 2 wee 
& | 5 SEX: 6. COLOR OR) 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9 AGE test birthday: UND aso ee ea 
S Months; Days | jours in 
3 rEMaLe | Wife | Soe hPUSEERD 10/27/1868 gra 
«, | Wa. USUAL OCCUPATION Give kind of | l0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ra) work done during most of working life, INDUSTRY: COUNTRY? 
: > 
P even if MOMSEWL PE HOME M U.S.A. 
2 | 13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NAME: 
8 EZRA KRETSINGER SUSAN GANTZ : = 
2 | “6 Was Deceasen Ever IN U.S.ARmEo Foncas?| 16. SoctaL Security No: | 17, INFORMANT & ADDRESS: * “HAGERSTOWN 
eal at eee baleen eae ee NONE MR. STANLEY L. KRETSINGER MD. 
2 
5 18, MEDICAL CERTIFICATION Mies We 
1. DISEASES OR CONDITIONS DIRECTLY LEADPQ TO DEATH Onset And Death 
g 
a 
i 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) No AC 
21. ACCIDENT (Specify) PLACE (Home, farm, uate, Sis (CITY OR TOWN) (COUNTY) (STATE) 
office 5 ete. x 
__HOMIcine TNyuRY : E = 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work () At Work () ¢ _ = ae 
ry. 0T) oa 19 @7that I last saw the deceased 
alive on ay 195.6, and that death chguaell at. hn : from the causes and on the date jgtaved above. 
SIGNAT) SS E SIGNED 


[4 2- 


22. I hereby certify that I attended the deceased from ....._——...... i! 
O 


AA ; ws, 
ee D 


= 
i 


item of information carefully. The eorrect 


i 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians 


valass pst eo _ 
. MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


ai asi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18> (, « ; 
CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae i ; i ot sere 
county“ aShington marvianp ! |] vsrave d+ ——scounry_ Washington 
Ce Gea aie ur 1 tn Ble piace) CITY (it outside corporate limits, write RURAL and give nearest town) 
TowN Big Epring, Md. Rurgl oc aa, Rural Big Spring, Md. 


HOSPITAL OR Ri Sc ‘STREET (if rural, give ocala 
the Big f ad. 
Depts, Residence é RERLSA? | Md: ADDRESS Ashton, Nd. 


DECEASED: 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Adam B. Kriner | Oe 8 OVe G=5L 4, 
5. SEX: 6. Race OR a Se eee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR j IF UNDER 24 1188. 
IDOWED, DIVORCED, ‘Months| Daya | Hours | Min, 
Male ite recitry: ‘iarried Sept. 17-1873| 79 a | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of, working life, _ IN. USTRY: 4 COUNTRY? 
even if retired)? a rn i NG Farming Pennsylvania CSA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
JohnuKriner Mary Brant 
15. Was Dectasen Even IN U.S. Agstep Forces 7 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: Big - i Td. 
(Yes, no, or unk,)) (If Yes, give war or dates of va r Bi pring, Md wae 
AS) None Mrs. Malinda €. Kriner ( Wife ) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DeaTit 


|S 


1g ral OR CONDITIONS DIRECTLY 


immediate cause (4) saul cf LY NALLOLD Pach te OT, esssersmrereefen eof ce 
DUE TP 

Antecedent cause(s) 

Diseases or conditions, if any, (b). Sete 


giving rise to the above cause DUE TO 
stating underiving cause last 


G 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 1b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No 
2. ACCIDENT (Specify) | BLAGE (Home, farm, factory, sireet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pxittee Bide ete) i 
HOMICIDE fnow | 
one (Month) (Day) (Year) (Hour) 


While at Not while 


Seg OCCURRED | HOW DID INJURY OCCUR? 


fusuRY M. work [] at work 
22. L hereby_certify that I attended the deceased fro! Ii, 19\S-d0, to A C2IL.26 19S 2r that I last saw the deceased 
hear. x, 19 Dd and that death occurred at... 2m, from the causes and on the date stated above. 
¢ ete TIT DRESS % DATE SIGNED 
AD. MYU3 0/5 2- 
23. BURIAL, CREMATION | DATE THEREOF 


oe (Specify) : 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or/county), (State) 


= ECD BY LOCAL | 


LM.) Pia the causes and on the date stated above. 


.E) ADDRESS 12 mc tt > I ee C St i, a5 
Oy, Oy ue P (DEGREE OR rire Ne 


23, pA Gh OL, THEREO: NAME OF CEMETERY OR CREME ProcATion” Tite, oa or coontsy ate 
Revere’ | 11-28-1952 Cemetery springfield, Pa. 
A 24, FUNERAL DIRECTOR ADDRESS 


DATE REC’D BY 2/9S24 REGISTRAR'S Si 
x3 LGS yy? C. M. Suter % Sons, Hacerstown, Marband 


Ge 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - wa 
2 
ra) 6a 
g CERTIFICATE OF DEATH Reg. Dist. No. 
o 
a 
s 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
B. COUNTY Washington MARYLAND STATE Maryland COUNTY Washineton 
oe 
Ze Oe epee eeec nara nts WIC URURAL, ((LENCTHEOR STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
32 res Jagerstown 10 _vears TOWN Hagerstown 
ae HOR EMATIOR We STREET (it vural, give Tocation) 
8 F ADDRESS 
@ g a STREET ADDRESS 1165 Hamilton Blvd. 1165 Hamilton Blvd. 
By 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day). (Year) 
aa DECEASED: 7 f i OF f 
ES (Type or Print) forris Linzner peatn: MVer4, & 1 Se 
Si | 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE laot birthday: | iF UNDER I YEAR| IF UNDER 24 HUS, 
a3 RACE: ‘WIDOWED, DIVORCED, b = aul Days | Hours | Min, 
«8 | Male White Wheswer NOT KNOWN Nov 7 ZO yrs. 
ay 10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
= ESO work done during most of working life, INDUSTRY: COUNTRY? 
a 33 Rees ¥ rele Merchant Poland NO, 
a bp % | 13. FATHER'S NAMB: 14. MOTHER'S MAIDEN NAME: 
s es 2a Aaa 
mee NOT _KNOuN NOT KNOWN 
-4 es 15, Was Decrasep Ever In U.S. Arsep Forces? 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
(a) te (Yew, no, or unk.) (If Yes, give war or dates of 
z aa No | service} | NCNE. MYR LINZNER, Hagerstown, Maryland 
2 aE 18 MEDICAL CERTIFICATION * PRT 
Be i Desaars OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DEATH 
2s ge) % 
es Immediate cause (a).. 
Bos DUE TO 
ao 4 Antecedent cause(s) 
% Os Diseases or conditions, if any, (b: 
me giving rise to the above cause DUE TO 
So ms stating underlying eause Inst emits rOCArGial failur -rado IV ( a \ 
= Zé ee, Bids WAG 2 . e/| 
Ss ae. Ti, O1HER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not | 
Bs related to the disease or eondition causing death. 
/ 5 | 19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
a Yes] No 
Ai 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i SUICIDE OF office bidg., etc.) i 
2 HOMICIDE INJURY i 
Cy TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF Whiient Not while 
a INJURY M.| work] at work] 
6 
nm 
a 
o 
& 
3 


SE WRITE PLAINLY, 


1) 


é 


* 
Fe 
oo 
i= 
= 
< 
ra 
> 


Onc’) 


MARYLAND STATE DEPARTMENT OF HEALTH Dr. Welis 3 


CERTIFICATE OF DEATH 
RS 


ee ss _ 
1, PLACE OF DEATIi: it “4 2. Tea RESIDENCE (HOME) OF Maar TY 
Washington MARYLAND Maryland We 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nemreat town) 


ee give nenpees torn town 3 Gay pthis ne ees 
INSTITUTION OR ADDRESS ee ee 
street aDDrEss_ 433 Mechanic Street _ ™ 433 Mechanio Street 


3. NAME OF (First) (Middle) 


ee > 


. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


t @ DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Clarence Eugene Lu shbaugh Jr, | veatx SYovemb 19 
5 SEX COLOR OR RACE] 7_ SINGLES MARRIED, 8. DATE OF BIUTH 4) 9. AGE last birthday | Uf under 1 year if unter 2¢ hee 
| WIDOWER, DIVORCED, ths | Daya | Hours | Min. 
Male Whi te (Specify; A ym. 


103, USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS OB 


i. THPLACE (State or foreign country) 12, Citizen or WAT 
done during moa of eghin life, even if retired) i INDUSTRY Cograyt 


14. MOTHEIUS MA SN NAME 


Grace Jenk 
17. INFORMANT AND ADDRESS. 


Char E 
a ‘Was D&CEAYED ai, 8 N oS ARMED oer a | 
ea, ni unknown, ea, giv tea 
NOS” levies Hig’ ee Clarence E 
18. MEDICAL CERTIFICATION 


', DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S NAME 


16, Soctat Security 


INTERVAL Between 
Onset anp DeraTa 


10.0) Immediate cause ¢ EL. he Ph Ae heel wee SORA AE IT acne | tates ene 


Antecedent cause(s) 
Diseases nr conditions, If any, — (b! 
giving rise to tha above cause 
atating the underlying cause last_ 
te) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? 
Yes 


2h. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [] | OF oftice hidg., ete.) 


iS) 
a 
a 
Zz 
a 
o 
2 
i 
a 
2 
a 
n 
w 
J 
é 
ce} 
= 
Ee 
< 


“ 
is 
o 
S 
a 
< 
Ge 
a 
a) 
soo) 
Si 
& 
~ 
| 
Z 
s 
a 
i) 
= 
z 
te) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
| While at Nat while | 


obtained by said Autopsy, tion or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |& accident [1], suicide J, homicide |, undetermined —). 
RE ADDRESS DATE SIGNED 


¢ or title) 
wee MEDICAL EXAM, 4 eubrcn Xd. Mortta Fe 


OF 
inguRY — 7l-t-31e_——~ m_ | work Oat work O 
22. I certify that I took spay Dae remains described above, held an Autopsy CJ, Inspection by Inquiry () thereon and from the evidence 


23. BURIAL, CREMATION 


a eu DATE THEREGr NAME OF CEM OR CREMAZORY | LOCATION (City, town, or county) tate) 
Y. pecity; 
rs BUY aa Nov.13,195 erst 
< ATE REC'D BY LOCAL | REGASTJAR'S SIGNAT iy 24. FUNERA RECTOR ADDRESS 
¢ “AS, 2 Andrew K, Coffman. Hagerstown Ma. 


XN 


2 204405- 


MARGIN RESERVED FOR BINDIN 
RITE PLAINLY¥eWITH UNFADING INK. 


VS. ALISA 


The correct’ age 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


PLY 


MARYLAND STATE DEPARTMENT OF HEALTH mi) 6 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No3.2.G2.osno 
———— eae 
I. Coun Or DEATH: 2 Cea RESIDENCE (HOME) OF DECEASED- nN a 
pedals Washington OR cares 9 Maryland COUNTY Wash, 
~GEFY Cif outalde corporate limits, write RURAL and] LENGTH OF STAY CITY (if outside corporate Itmits, write RURAL and give nearest town) 
OR on crqmearest tga) cs thia piace) OR Snithsburg Rural 
TEETER on SOs igs tap 
STREET ADDRESS ch Smithsbureg hee 
3. ANE OF ® (First) (Middie) i (Last) | 4, vied yr aed (Day) (Year) 
(Type or Print) Nora Grave Martin peaTH OV e A 
BO SEX (§: COLOR OR RACE) 7. SINGLE. MARRIED. 8 DATE OF BIRTH || ®. AGE lest birehday | Il under T year [funder 24h 
Female White WIDOWED. nBIYQRCED, Wor, 23,1881 Lym, | Months | Dave | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Dustness om 11. BIRTHPLACE (State or foreign med A 12. Ctrizsn or WHat 
dong Rerigerrest Of epreine lite, even if retired) | ItoveyaY HOme Washington County Md, | USB: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Martin | “Margaret A, _Clopper 


15. Was Deceasep Even IN U.S. Anmep Forces? 
(Yrs, ng op uaknown) | (If yea, give war or dates of 


16. Soctat Secunity No. | 17. INFORMANT AND ADDRESS 
leervice) 


Miss Amy Martin Smithsburg Rt. 2 
18. MEDICAL CERTIFICATION 
IntervAL Betwest 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 


2 2, / / Immediate cause ties Ses, 


‘\ 
Antecedent cause(s) 
Diseases or conditiona, if any, (b).... 
giving rise to the above cause 
atating the underlying cause last 


fe) 

it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 9 Neo] 
21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 


PRIMARY (or CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
Bhs (Month) (Day) (Year) (Hour) | PAE OCCURRED HOW DID INJURY OCCURT 
le a 


While at Not while y 
INJURY, WV @ p m | work Oat work O lL benh Ut Yt 0 oP horua 


22. I certify that I took charge of the remains described above, held an Autopsy [), Inspection (Inquiry |) thereon and from the evidence 
obivined by said Autopay, Ipapection or Inquiry, find that said deceased died on the dry stated above, ond death in my opinion resulted 


from: natural causes of accident (1, auicide \", homicide =, undetermined —. x 
sl R : GEFOTY WEbicaL exARPP#ss Hi g aay Be . 
: Duell "P, __wast. co. wp oat, ded, Aov, 3-Se 
ata Relate rg DATE THEREG! | NAME OF CEMETERY OR CREMATORY” | LOCATION (City, town, or county) tate) 
REA pecity) Mh 
5 11-4-52 ae ee —— eitersh Ma 
724. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | REGIST R Az 
Bog 1 f5eb SH py 


Na. 0 HSE 


ae (Scott F. Minnich & sop Hag. Md, | 


© 


MARGIN RESERVED FOR BINDING 


, 


lly important. Physicians 
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age is especia! 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Ne 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND strate Maryland county Washin gteon 
cee (ie CUB Rereceperagectimaic, pas ESS AB Rs GITY (If outside corporate limits, write RURAL and give nearest town) 


Te Hacerstown Life TOWN Hagerstown 


INSTITUTION OR STREET (ff rural, give location) ae 
ADDRESS 
STREET ADDRESS 45h Co, Yosnital _ Se hele Becca 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ~~ (Dey) (Year) 


DECEASED: or 


(Type or Print) Joseph We L peatu: NoVe 3 1 52 

5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
, fale WIDOWED, DIVORCED, P| Days | Hours | Min, 
au 2 


Grecify): Widower | 10-12-187l 78 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if relied? Pickler ical Frede U.S.A, 
1s. FATHER'S NAME? a ee 


George Ellis McClane Laura Vir a Warrenfeltz 


As DECEASE! Ever IN U.S. ARNED Forces % 16. SociaL Secunrry No.: | 17, INFORMANT & ADDRESS: 
a, or unk,)| (If Yes, sive war or dates of 


WO a |__NONE | Mrs, Catherine Wagner, Chicade 774 


18. MEDICAL CERTIFICATION 5 Se 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset axb DEAT 


443X 


eae cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atating underiying esuse last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Nom 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME ( (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | BLAGE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


Whileat Not while 
fsuRy M. | work(] “at work 


22. I hereby certify that I attended the deceased from. MMA MG UMM, to macFey i9f.2s that I last saw the deceased 


alive on.. hls “i. 184.26, and that death occurred at.. an ..m., fromthe causes and on the date stated above. 
SIGNATUR. (DEGREE OR TITL DDRESS DATE, SIGNED 
Ga 


23. BURIAL, C ‘MATION 4 d NAME OF CEMETERY O® CREMATORY LOCATYON (City, town, or county) tate) 
REMOVAL, (Specify): 4 
Sura. Hart yiand 

- ADDRESS 


Suter & Sons, Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


15. Was Deceasen Ever In U.S. ARMED Fonces? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) A. Kretzer MicGraw 50 Broadway. hag. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 

420,0 


Immediate cause 


(Yes, no, or unk.) 


INTERVAL BETWEEN 
ONseErT AND Dearii 


a3) (} 6 
i CERTIFICATE OF DEATH Reg. Dist. Ni Me Sean 
° 
= 1, PLACE OF DEATH: | 2. USUAL sian fe NCE (HOME) OF DECEASED: 
“6 Weshington Washington 
ae COUNTY MARYLAND STATE COUNTY 
a CITY (If outsid te limite, write RURAL | LENGTH OF STAY 
w ae oer o i aie seis = wri ; Ake ay «piace ee i eae ey rate Hraita, write RURAL and give nearest town) 
5 HOSPITAL OR 50 Broadway STREET If yural, give location) 
is INSTITUTION OR Broadwa 
: STREET ADDRESS Abbas 50 Broadwélf 
@ a 3. NAME OF (First) (Middle) (Last) 4. DATE Month) jay). (Year) 
s DECE. y s ra 
{| {Dpecr Print) Bertha Denniston MeGraw | OF og; NOV. 181983 
4 5. SEX: 6. COLOR OR Te Ce 8. DATE OF BIRTH: AGE last birthday: | 1¥ UNDER I YEAR | IF UNDER 24 TIRS. 
3 i . Months | Di Hi Min, 
3 female HAUS't e (eral aaa dow ed Sept.16,1883 69 Zip, | 
% 10a. Woe OCCUPARION pbaretrand sat 10b. Oe OR | 11. BIRTHPLACE (State or foreign country) : 12, Cee WHAT 
work don ins st " ? 
3 wen itretied) housewite | Own home pittsburg, Fa ee 
3 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
2 Joseph F. Denniston Wannie C, Boullt 
vo 
Ed 
£ 
‘S 
Ea 
oy 
Qn 
os 
“4 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

ceey underlying cause last 
Eee eee 
\ IL OTHER SIGNIFICANT CONDITION: 

Conditions contributing to the death but not : nethtiod 
related to the disease or condition causing death. 


193. DATE “Hee I9b. MAJOR FINDINGS OF OPERATION: 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information care 


Age is especially important. Physicians: p 


’ 


21. ACCIDENT (Specify) Bence (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE office bldz., etc.) | 
HOMICIDE Ingury’ H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work [J 


todla.L£., 19v.&,, that I last saw the deceased 
m., from the causes and on the date stated above. 


DATE SIGNED 
Lrtt 11-19-52 


22. I hereby certify that I attended the deceased from. 


alive on4 , and that death occurred #/4.4 
SIGNATURE (DEGREE OR TITLE) 


RITE PLAINL 


Fy 
= 
BN 


~ 
5 

oo 

na 23. PEL ak ae DATE THEREOF er as CEMETERY OR, | (City, town, or county) (State) 

iy fale 
4 _ een Nov, OSI Rose High re stown Md. 
x E REC’D BY LOCAL | R 0 199 'S SIG NERAL DIRECTOR , ADDRESS 

2 edz a / SF: tt F.Minnich’& Son Hag. Md. 


ie) 
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ie 
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The correct age 


item of information carefully. 


ply every i 


. Sw 
important. Physicians: please ie the causes of death clearly and legibly. 


EASE WRITE PLAINLY, WITH UNFADING INK 


Item 22 FilmG148 11/13/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 2 O&. 


I. Sous DEATH: 2. SBUAL RESIDENCE (HOME) OF We Y 
Washington MARYLAND Maryland Washinton 
CITY (If outside corporate limits, write RURAL aod | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (ing this place) OR ES 
TOWN jagerstown rears TOWN Harserstown 
TWEEN 08 ceitersbure Pike, Wr. CPR mess 
STREET aDDREss Leitersburg Pike, Nr. Hag. East Franklin Street, Extened 


3. NAME OF (First) (Middle) (Last) 4. DATE (Montb) (Day) Wess) 
| Z ae 


DECEASED 7 OF 
(Type oF Prot) Margaret Lorena Meerbauch Beata “or. 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hr 
* ie WIDOWED, DIVORCED, an roe ays peat Min] 
Female White (Speclty) a rried =9=19 20 yn l 9 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Bustness om | 11. BIRTHPLACE (State or forelgn country) | 12, whe or WHAT 


d ing life, S \ * " 
jone hal” baoineatheae) fe, eveo if retired) | INpustRY Charleston, W. ¥ , 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Grant Commer Rosie Vanc 
ee Was Baa Pyne RES AKMED BaLLGH 16. Socrat SECURITY No. | 17. INFORMANT AND ADDRESS 
#8, nO,OFr unknown) ive war or tes y ~ - hi 
TROT Iaervlces gi NONE rank Neerbanch, Haverstom, Marlena 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL Betwre! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEAT! 


Immediate cause (a). WE Fmrred Berries dee ig 
' 

/Anfecedent cause(s) 4 

4 Ai: Tw. 


iseasra or conditions, If any, 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditioos contributiog to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION ] 196. MAJOR FINDINGS OF OPERATION 


aelte 


2t. EXTERNAJ/CAUSE WAS: PLACE (Home, farm, factory, street, 
PRIMARY (or CONTRIBUTING [) | OF __ office hidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Monthy (ayy (Year) ivan, Rue coer he HOW DiD INJURY OGCURT 
s = = a leat t 
myo Ry / = ARSE Be AN mck cabs Quly outer A Ore sone v- 


22. I certify thet I took charge of the iomer Untatrs, fa above, held an Autopsy |, Inspection 7 Inquiry |] thereon and from the evidence 


obinined by said Autopsy, Inspection or find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |, accident ‘> suicide |), homicide 1, undetermined 
DATE SIGNED 


SIGNATURE 2 ETE HD 7, ey, ADDRESS ai 
ehh vane ea ee” haben, teh, Avg 8 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CR ATATORY LOCATION (City, town, or county) (State) 
REMOVAL {Specity) ay eed 
LUrLat 1- J-19 mf lemeteryz hagerstown ary 


D. ng REGD BY LOCAL Le 
YICU) / ‘ Ml, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
Ha 3 CERTIFICATE OF DEATH Rog, Dist. No. 
= er 


w s 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
rs country _ Washington MARYLAND stave>-PENNA. county FRANKLIN 
Ss 
ae Gry ouside corporate limits, write RURAL | LENGTH OF STAY || cry (if outside corporate limits, write RURAL and give nearest town) 
@ $2 TOWN Williamsport Pike i2Z months ofan CHAMBERSBURG 
Kr HOSPITAL OR (if rural, give location) 
Se INSTITUTION OR a 4 Spores 626 RPC z 
a STREET ADDRESS [jomewood Church Jlome 536 | D ST. JV 
° 
e@ ‘3% | 3. NAME OF (First) (Middle) (Last) @ DATE (Month) (Day) (Year) 

a3 DECEASED; ee Haha OF 1 its s 
ES (Type or Print)  \\A tu al AA Mehaffey DEATH: i 10 w 52 
gs | weer 6. COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH? 5. AGE lest birthday: | iF UNDER 1 YAR |IF UNDER 24 Gna, 
Ss fo3 D, D CED, Months ys | Hours | Min. 
=8| fomale | white (pect MARRIED | JAN. 4, 1875 77 ee es aa bas 
o., | “Tea USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12, OITIZEN OF WHAT 
gs Work done during most of working life, | INDUSTRY: LEMASTER. PES GOUNTRY? 
3 2 even if retired) 'ouseawife Dh 3 JLILMAY TER, PENNA» UereAe 

@ | “13° FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

: JOHN LEMAS TER KATHERINE GREENWALT 

IS, Was Deceasey Even IN U.S. Armen Forchs? 16. Soctat Security No,: | 17. INFORMANT & ADDRESS: 636 broad St. 
(Yes, no, or unk.); (1f Yes, give war or dates of Ses at ed . . ee - 
\C | service) i NONE > \, MAUAFPEY C SBUR vis a 


18, MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


#200 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATIt 


Se 


please write th 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


age is especially important. Physicians 


¢, 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


19a. DATE OF OPERATION: 


: 18b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
\ * Yes] Nose 
‘\ tal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
I) SUICIDE OF office bidg., etc.) 
zi HOMICIDE INJURY 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF Whiie at Not while 
ae INJURY M.|_work at work (J : 
a 22, I hereby certify that I attended the deceased from. <n L iy 198%.., to. ML ME.., 199%, that I last saw the deceased 
a alive ond fore Ben , 1¥6.4.., and that death occurred ata. Merrcstey from the causes and on the date stated above. 
= SIGNATUR EE OR TITLE) DATE SIGNED 
193 Ez 4 OG: 
se 23, BURIAL, OREMATION | DATE THEREOF (AME OF CEMETERY OR CREMATORY ‘TION (City, town, or count: (State) 
“<t 


J 


vs. £at5 8 
a 


BRUOVA ME?" 
ATE REC'D BY LOCAL 


D 
es 


[LO) = Ja 


| 


SPRING GROVE CEMETERY LEMASTE: I 
| 24. FUNERAL DIRECTOR ADDRESS 


AUL KRAISS CHA} SURG, PENNA. 


NOV. 13,19 


VS. 


(~) MARGIN RESERVED FOR BINDING 


pth SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


A1B 8-51 = 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


— 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Jas hington MARYLAND state Md. county Washington 


5 OES cos REET Ge or ‘NGa thle ace) CETY Ut outside corporate limite, write RURAL and give nearest town) 
R : 


Hagerstown 6 yrs. OFn Hagerstown tural 


HOSPITAL OR 1 If rural, give location) 
INSTITUTION OR ADDRESS a 


STREET ADDRESS yop St. james Near St. james 


N 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: F 6 or . 5 52 
(Type or Print) Mary E Messner Dern,  nOVs EY 


5. SEX: 6 COLOR OR) 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE inst birthday: | iF UNDER 1 YEAR| IF UNDEN 24 HS. 
RACE; ED, RCED, itaaeua| Dave | Eicurs | See 
female white pediys harreee’ | Dec. 21, 1888 63 i pe Daye: | Haus Mins 


work done during most of working life, INDUSTRY: i COUNTRY? 
even if retired): home duties home Luray, Va. USA. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Andrew M. Cave Virginia L Gochenouer 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : | 12, CITIZEN OF WHAT 


(Yes, no, or unk.) (If Yes, give war or dates of 
no service) none 


Ls 


1$, Was Deceasep Even IN U.S. ARMED Forces} 16. Social Security No.: | 17. INFORMANT & ADDRESS: 
Hesitee N . Messner Hagerstown, Md. R3 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH: Ivrervan Beran 


’ "GEF ATH 


Immediate cause 


Antecedent cause(s) 


Disesses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


Il, OTHER SIGNIFICANT CONDITIONS: 
related to the disease or condition causing death! 


19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
ee 
—__ Yes) Ni 


21. ACCIDENT (Specify) | Neh (Home, farm, factory, neu (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 0) office bldg., etc.) ————— 
HOMICIDE ————. INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
rE et while———— ——— 


While at Ni 


INIURY M.|work({] at work{} 3 
22. I hereby ae! that I attended the deceased from, GSe, Oe, tras (tO: ‘oe 19. , that I last saw the deceased 


fet ee 1%¢.4, and that death occurred at JL OP Abo an, from the causes and on the date stated above. 
(DEGREE i ae ADDRESS ie bad 


REMATION | DATE THEREOF | NAME OF CEMETERY OR CRE! RY LOCATION (City, town, or county) 


23, RIAL, CR 
BEBO RAaereo): 11-38-52 {t. Zion Ch. of Brethren Luray ae 
eed REC’D BY LOCA! 2| Ris STRAR’S oe TUR, | 24, FUNERAL DIRECTOR ADDRESS 


-Z- 6 red W. Kraiss cerstow 


Fee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢or 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


Ak 4) 
CERTIFICATE OF DEATH Rée. ee Jf eee — 
T. PLACE OF pen iGTOr ; = = USUAL RESIDENCE (OME) OF DECEASED: 
2 i. 
VASHTi 1 2 
COUNTY MARYLAND STATE MARYLAND COUNTY 
CITY (If outside corporate limits, write RURAL as OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an 
Town HAGERSTOWN Ge pier Bece) town BALTIMORE 
HOSPITAL OR STREET (If rural give location) 


INSUITUTION ORASHINGTON COUNTY HOSPITAL Goi tlhe eS ee PATTERSON PARK AVI: 


3. NAME OF i Middle) 4. DATE (Month) ~ (Day) (Year) 
DECEA: : i 
peceasep:  . VROLA Aiors —_urliftcx |‘ Been, NOV. "BQ "yBe 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :/ IF UNpeR 1 YeAR| IP UNOPR 24 HRS. 
Months) Days | Hours | Min. 
4 yrs. | 


FEMALE) WHtTE GUeABRTED | = 1/88/1911 


“10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State oF foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 
even if PPEyPIET WT FE HOME MATYLAND USS eho 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ROY SWARTZ LILLIE sOCKsS B. > 
i ae Was ee mee IN ee paar Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: N : 
e8,,09, or unk.)| (If Yes, dates of 2 
INO? goign is es. ae MR. JAMES M. MINNICK 
18. MEDICAL CERTIFICATION fGeecndl Ge 
if oan OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
j 
a5A. ' About FO ms}, 
Immediate cause (a) Lect petanice v4 iii “ 
‘A 4 me DUE TO 
ntecedent causes (s. ‘ = 
Diseases or conditions, if any, (by Lay. ze. a Pee... 6..beg Pr) 6 mo... 
giving rise to the above cause ; 
stating the underlying cause last. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. + 
19a, DATE OF Sl 19), MAJOR rele ty seag™ OF OPERATION | 20, AUTOPSY f 
6-9 -S > Yes) Noa 
21. ACCIDENT ay Bac tee mee ffelory, eel (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe bldg., etc.) 
HOMICIDE PusuR ~ —— 
TIME (Month) (Day) (Year) (Hour) (Rae OCCURED HOW DID INJURY OCCUR? 
OF | Wate at Not While | 
INJURY m.__| Work () At Work ae a 
22. I hereby certify that I attended the deceased from ..... 77.2% 13, to oof x29, 19>, that I last saw the deceased 
live on ......./4~.7Y, 19.8%, and that death occurred at . MT Pe from the. causes and on the date stated above. 
SIGNATURE (Degree or title) op ADD DATE SIGNED 
obha AA trie Coke 2 ‘d.. WA us 12 -d- Sy 


23. BURIAL, Cee) | 
ORC oF de 
Bibles pip B is 


town, oF county) of 
. RES 
ee 2 


Pall 


ee. 


VS. A15 8-51 
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ra 
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e eorrect 


item of information carefully. 


i 


: please write the causes of death clearly and legibly. 


icians 


rtant. Physi 


impo 


RITE PLAINLY; WITH UNFADING INK. Supply every 


/Age is especially 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | >‘) ') 
CERTIFICATE OF DEATH Reg. Dist. No. 


ee ——— - 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Jashington MARYLAND STATE Md. county ash. 
eee tnd lve nearest town) rae Uae Gn thls lace) CETY (If outaide corporate limits, write RURAL and give nearest town) 
‘OWN Hazerstot day TOWN lagerstowm 
HOSPITAL OR (i rural, give location) 
INSTITUTION OR A ADDRESS 
STREET ADDRESS ‘Jash., Co. Hospital 36 N. Locust 
3. NAME OF (First) Middle) Last) 4. DATE (Month) (Day) (Year; 
DECEASED: : ) “f OF Niet. au ae 
(Type or Print) arcaret Ann Mongan RARE ve 1p of 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF 
~ 5 1D, DIVORCED, [Months | Days | H 
female | white (pect): widowed |Sept. 19, 1872 0: See eanithe ||| Mess” |, Hours 
10a, USUAL OCCUPATION (Give kind of | Tdb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUST COUNTRY? 
even if retired}: }., e duties ho 4 Til anto ils Md. Wastin 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Frisby Mongan unknown 
ny Z sd 
“1, Was DECEASED Ever IN U.S. ARMED Forces } 16. SoctAL SecuniTyY No.: | 17. INFORMANT & ADDRESS: st 
(Yes, no, or unk,)) (If Yes, give war or dates of es 5 AA eee 2 sae eneten 
no service) one | John F. 1ompson 36 N,. Locust St. Hage wn 


18. MEDICAL CERTIFICATION ; pee 
t. iE OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


©) 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


] 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


192. DATE OF OPERATION: 
Yes) No fy 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

TOMICIDE INJURY I 

TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M. work {} at work () 


22. I hereby certify that I attended the deceased ee Mica, 193.2, tod MWe i9a.k.., that I last saw the deceased 
alive ong... La OE 19%... and that death occurred atin AA. ...m,, from the causes and on the date stated above. 


SIGN Z (DEGREP OR TITLE), ADDRES: DATE SIGNED 
28. BURIAL, CREMATION | DAT THEREOF NAME OF CEMETERY OX CREMATORY (OCATION (City, town, or county) (State) 
peta ees | ed 52 | Rose Hill lagerstown Md. 


"BOC b,4 RE heey PA TYRE 24. FUNERAL DIRECTOR ADDRESS 
DL Cf EL Fred W. Kraiss Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. <a 


1. PLACE OF @ Wii- 2. USUAL RESIDENCE HOM: OF DECEASE! 
COUNTY iS STATE Whores OS hgh ular) 


[AABVAAAQ AVM MARYLAND 
oral oppora ta mite, Ay RURAL and 
6 I corseh own), (} 
0m LIM Rs OMA 


LENGTH O8) STAY ei (yj ro ) write R eo and give neares 

ih this waco) oe i 
a U town 4 dash 

STRED 1 

INSTITOTION OR A | ADI | Goma 

STREET ADDRESS CAL AIM LD FAL #1 AOA, N@ Mn 
“3. NAME OF (First) [ Middle) it) 4. D m ITE Mi ‘Di 

See ; eee itp “Tee (Cast) + | DB ml 0 va mj 

(Tyge or Print) XCo Ped DEATH 195 02| 
SE &: (OL PR PACE | 7 SINGER. | TH OF eee 9. AGE last tag ee! 7s 24 bre. 

on 
= Specify’ ok. 3, f 


ma | Wad Moure | Min. 
yrs. 
10a. USUAL OCCUP ION (Give Kind of work} 10b. Kind x 


12, 
done during most offAf KOE fife, evon if ratired) | InpustrY | ra ps a 


On 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


wn) 


BR IN U.S. ARMED Forces? 
It yes, give yer or dates of 
vice) 


16. Socr 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIREGTLY LEADING TO DEATH @ 9. A 


be 32 bere 
©, , Immediate cause Day Te Senos OR ¥ Failuce et ee OS ake 
ARwolLD- Chiari. ah & + Fem BIRTH 


A Antecedent cause(s) 2 
Divonaes or conditions I any, Hyp bat 
ve cnune ; 
soe the underlying ¢ Ing cause last Os af ary ConGge~ TAL 


eRKG Ce Mewin ge, Le t= Treats Oc tect 
Tl. OTHER SIGNIFICANT CONDITIONS TRIN MAO ThORAGIC REG/OM + Belo | 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


lease wate the causes of death clearly and legibly. 


ysicians: p! 


Ph 


e808 (-— 
(-) MARGIN RESERVED FOR BINDING 


| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
t ALO Af EC | Yea No DR 
a 21. ACCIDENT ‘Gpecity) [8 PRAGE (Hore, farm, factory, atreet. | (CITY OR TOWN) (COUNTY) (TATE) 
office bidg., ete. i 
A HOMICIDE INJURY i : 
Lees TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT E 
na OF feat _ Not While | 
as INJURY male O At work 
sg 
as 22, I hereby certify that I attended the deceased from@ g 1992, that I last saw the dece 
2 
a {\m., from the causes and on the date stated abow Mei 
2 


" and that death occurred at (O24 Se 
Degree or title) RESS DATE SI 
‘ees D B00 ed 14 ela a ewe 
ar a Aa 


) 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. ~ 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county __Washington MARYLAND STATE Md. county ‘ash. 


OR. See Sti eget 1XGim thie place) CITY (If outside corporate Hmite, write RURAL and give nearest town) 


WN azerstown limo. 28 dats Syn Nagerstown 

HOSPITAL OR if rural, give location) 
INSTITUTION OR 7 : KDDRESS ! 
STREET ADDRESS Washington County Hospital Rural Route #5 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED: P 4 3 és : OF 1 27 2 
(Type or Print) Amelia Victoria Moyer DEATH: 4 é 19 

&. BEX: 6. conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | 1 UNDER 1 YEAR |1F UNDER 24 11kS, 


ACE: WIDOWED, RIVORCED, | * : in, 
female white (Specify): Sinz le sept. 29, 1952 aay (SE | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 

work done during most of, working life, INDUSTRY: . OUNTRY? 

even if retired}: infant infant Naryland San: 
13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 

Stearl Moyer Jean Billman 
“15. Was Drceasen Ever Ix U.S. Anstrp Forces? 16. Social Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)} (If Yes, sive war or dates ce a 5 
none tearl Moyer Ilagerstown, 


no service} 
18. MEDICAL CERTIFICATION t B e 
Wi 
ts pe al OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Fons 
Immediate cause 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
statiny underlying cause last 


C) 
I. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not O-+1-—~~. peo ee aed 


related to the disease or condition causing death. 
19a. DATE OF iat. 1b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) NoQ— 
1. a ag (Specify) | PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
) 


UICIDE: OF office bldg., ete. 
HOMICIDE INJURY 


fae (Mopth} (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work {]) at work J 


22. T hereby ee that I attended the deceased fro CAD 19.3.4 Tons 490 922, 1944... S-that I last saw the deceased 
poe $.2and that death counted at... 322... Pu.m., from the causes and on the date stated above. 


po R,TITLE) ADDRESS. 4A DATE SIGNED 
‘ Aur 23, A452 


3. BURIAL, CREMATION | DATE apis a METERY OR CREMATORY LOCATION (City, town, or county} § (State) 
REMOVAL (Specify): | )_ 3059 Rest Haven Hagerstown By Lats 
TE REC'D BY LOCAL | RE R'S Si o F 24, FUNERAL DIRECTOR ADDRESS 


red \W. Kraiss agerstc 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMQRE, Beans coy } 


CERTIFICATE OF DEA'TH Res. Dist, No, 308 


PLACE OF DEATH: a 2, USUAL RESIDENCE (OME) OF DE ey me 
ehin 
COUNTY Mashington MARYLAND stars Maryland ¢ oun has 


ciry | pe outside corporate limits, write RURAL| LENGTH OF STAY my (If outside corporate limits. write RURAL end give “nearest town) 


and ‘e nearest town) is eee 
town" Hagere town {18 TOWN Near Wilson Md._ 


HOSPITAL OR Sav STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


ee a Washing ton Co, _Hospital | ss Hagerstown. R.D.2 


2) 
z 
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ns: 


Ft 


age is especially important. Phy: 


. NAME OF (Ficst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Elmer Mye peatn: November 10052. 
; couse sROP 7. SINGLE, MARRIED, abATE OF BIRT: 9. AGE last birthday :|Ir UNDER I oon UNDER 24 HRS. 


WIDOWED, “il Month: Days | Hours | Mii 


, | white | Sigy June 4,1889 6663 | 


10a. USUAL OCCUPATION. Give kind of 10b. BL Le OF BUSINESS OR aT BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired Farm Lobor _| _ Farm Lobor Washing ton Co, Md U.S.A. 


13. FATHER’S NAME: 14. MOTIIER'S M. EN NAME: 


Charles Myers Amanda S. Remley 
15 Was Deceaseo Ever IN U.S.ARMEO Forcss?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If cs give war or dates of 


No "None __| __None C, Barl Myers Hagerstown,R.D.5 
18. MEDICAL CERTIFICATION frecreal) aeagtene 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deal 


O53, 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any. 

riving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 7 di 20. AUTOPSY f 
Yes #_NoD) 
ACCIDENT (Specify) "| PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
INJURY 


TIME (Month) (Day) (Year) (lour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m.__| Work [1 At Work [1 


"hve 4.19 5% to Wer fe , 19%, that I last saw the deceased 


, 19.9%, and that death occurred at Lt Jo fhe: , from the causes and on the date stated above. 
US e or title) ADDRESS DATE SIGNED 


75 1 
NAME OF CEMETERY OR CREMATOR | PI ‘ATION (City, town, or hy (State) 
meit fe aati pases * £s A he r sburg ’ ADDRESS 
lar ter ¥ Grove Waynesboro, Penna. 


KC 


item of information carefully. The correct 


/ ay 
a 


ee 


4 MARGIN RESERVED FOR BINDING 


—— 
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Supply every 
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icians 


ITH UNFADING INK. 
Physi 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH 


Otier 


Reg. Dist. N oe ha 


1. PLACE OF DEATH: 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


CITY (If outside corporate limits, write RURAL 
OR and giye nearest town) 
TOWN Williamsport ud. 


LENGTH OF STAY 
(in this place) 


state “ary landcounry Washington 
ps (If outside corporate limits, write RURAL and give nearest town) 
TOWN Williamsport md. 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDREss VOMOCOCNeaugue dbtreet 


STREET (if rurai, give location) 
ADDRESS Conocochezgue Street 


8 NAME OF (First) 
DECEASED: 


(Type ot Print) William 


(Middie) 
barl 


Norris 


4, DATE (Month) 
OF a 
pratn: OV. Ld 


(Day) (Year) 


Cast) 
19 De 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
Tee WIDOWED, DIVORCED, 
uale white (Specify) ka] Ted 


8. DATE OF BIRTH: 


IF UNDER 24 HRS. 
Hours Min, 


9, AGE last birthday: | IF UNDEN 1 YEAR 
Months ys 
49 eo 


= yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Gar penter 


INDUSTRY: 
tannery 


Ap r i ] ¢ 
10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


mt. bavage Maryland Uds 


13. FATHER’S NAME: 
William sult Norris 


14. MOTIIER’S MAIDEN NAME: 
ayrtle u, Nowe 


16. SoctaL Spcurrry No.: 


Yes, no, or unk.)| (If Yes, give war or dates of 
NO ho &14-05-3909 


15, Was Drceasep Ever IN U.S. Anmep Forces 
service) 


17, INFORMANT & ADDRESS s 
ars. Anne Porter iorris williamsportcm 


Fr. Apt. Yonococheague 


18. MEDICAL CERTIFICATION 


L YO.) CONDITIONS DIRECTLY LEA) TO DEATH: 
an , 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above enuse 
stating underlying cause last 


il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
retated to the disease or condition causing death, 


ET AND Lek 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes NoO 


21. ACCIDENT PLACE 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


(Specify) 


(Home, farm, factory, etreet, | 
i 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While nt Not whiie 
work{] at work] 


TIME (Month) (Day) (Year) (Hour) 
fe) 
INJURY M. 


] HOW DID INJURY OCCUR? 


22, I hereby mite hat I attended the deceased feemfouclsei 


alive on... 
SIGNATU 


date stated abpve. 


: Sz 19......... and that death occurred at. 
23. BURIAL, CREMATIO 


DATE fers 
ur REMPVAL (Specify) Nov 4 6-5£ 


a ., from the causes and |on t! 
EG OR TITLE) yee ATE /SIGNED 
Vase azic 
NAME OF CEMETERY OR CREMATORY OCATION (City, town, or counfy) (State) 


Sboonsboro vemetery 


oonsboro waryland 


a3 


a4 REC'D BY LOCAL | REGIST: SS Si 


| 24, FUNERAL DIRECTOR ADDRESS 
i 


Albert L. teaf Williamsport md, 


VS, A15 8-51 
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jon cart 
please write the causes of death clearly and legibly. 


age is especia! 


WRITE PLAINLY, 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ?{) (1), 


° co ey 
CERTIFICATE OF DEATH Rig Diets 0 cae 
a 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY asnington MARYLAND state Md. COUNTY sh. 
Pe OL aw es eal Pa ope CITY (If outside corporate limits, write RURAL and give nenrest town) 
ft Hagerstown 39 yrs. TowN Hagerstown 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR =. : ADDRESS 5 10! ae 8 
STREET ADDRESS 2.19 ummit Ave. 249 it Ave., 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ J OF a 
(Type or Print) Nora 9) edmond DEATH: 11. 8 io 52 
5. SEX: ©. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: 1 UNDER 1 YEAR| IF UNoEN 24 HRS, 


E: IDOWED, DIVORCED, 
female white (Specify): divorced 
103. USUAL OCCUPATION (Give kind of 

work done during most of working life, 


even if retired)? Lomeduties 
13. FATHER'S NAME: 


Months | Days 


Sept. 6 1895 Hours | Min, 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


97 yrs. 
Ti. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WIIAT 
COUNTRY? 


Jest Virginia 


14. MOTHER’S MAIDEN NAME: 


home 


Thomas Houck 
15. Was Drceasep Ever IN U.S. ARMED sana 16. SociaL Secuniry No.: 


Katherine Hoover 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


Mrs. Vivian Hack» 
18 MEDICAL CERTIFICATION 
I, DISRASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


fA.X, 
Te i cause (8) cree 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 


ise to the above cause DUE TO 5 5 , 


c) 
Hi. OTHER SIGNIFICANT CONDITIONS: | 


none 


Hagerstown, Md, 


INTERVAL BETWEEN 


Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes} Not 

i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. | work{] at work 


ded the deceased from. fE%%..sy., 19.26. 


uf YS , and YA 


DATE THEREOF NAME OF CEMETERY OR CREMATGRY 
11-12-52 


LOCATION (City, 


Hagerstown, Md, 
24, FUNERAL DIRECTOR ADDRESS 


Fred W. Kraiss Hagersto Md. 


town, or county) (State) 


We /MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 
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WRITE PLAINLY 
age is especially important. Physicians: 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF D 


COUNTY VW ASI i ~ GTon MARYLAND STATE MA val Ao __ COUNTY WASH inetan, 
CITY (If outside corporate limits, CITY (If outside corporate limits, write RURAL and give nearest tow: 


t write RURAL/ LENGTH OF STAY 
OR and give nearest town) this place) OR 
TOWN A 00. eT \ seal Hace 


bs -E SS TO WA 
ILOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


See ee 2 incites tho fps 2.2. bo MoLaeney ST. 


3. NAME OF i Middl: Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Leet) | OF 
DEATH: VOVEMBER~ 23 - 19 Sa 


(Type or Print) LA - fe FED ~ 2 


(Specify): 


_Eem e ising ; a5 ~2-)852 2 ee ne 
10a. Ui liye OCCUPATION..Give kind of oat iy OF BUSINESS OR | 11. BIRTHPLACE (State or fe try): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) > ° 

SECFATHERS Way USE MILER | WN ME Boons poze Wis Cn. Mo, a 

13. FATHER’S NAME; 2 = 14. MOTHER’S MAIDEN NAME: — 
CHRISTIAN FASTRRONY - | ALAN OR. Hoyer, 

15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. ‘SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(Wes, no, or umk.)| (If Yes, give war or dates of 
nN service) None Nags, VIRGINA Besni DALR_604 Namur perey St HAGERsToW MB 
ig, MEDICAL CERTIFICATION ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: Onset And 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :} IF UNDER 1 YEAR| T* UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ,, | Months) Days Hours | Min. 


2b, 
mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF se 19b. MAJOR FINDIN OF OPERATION 


20. AUTOPSY 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, gat (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY pe HOW DID INJURY OCCUR? 
OF Wi hile | 


hile at 
“ ya WE 195, Zthat 1 last saw the deceased 


INJURY m. | Work 1 Mt wer 
22. I hereby certify that I attended the deceased from 7 } 
ave os hes j saa at death occurred at ¥3.0..A.M... pees ee causes and 01 y the date Be above. 


iGNED 
des “hacifeab Life > 

TAL, CREMATIPN, | DAT NAME OF CEMETERY OR/CHEMAT: | ry (State) 
MPs 


BU, 
EMOVAL eal 


aie va oo ieee f b ASHE. Ga. J 
URI Be ee rosary BY cel Be RAR’S, SIGN 24, FUNERAL D' woconnsoo =e ‘ADDRESS 


nis BOR gee lwit.t. GNst_ pnp Sons [Saonspeer rad 


ie’ 
4 


AOKy 


item 9 Films148 11/17/52 whw 


@™ 


ty. The eorrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PF, ite 


CERTIFICATE OF DEATH Reg. Dist, Nose BO Ran 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wa shington MARYLAND STATE Maryl ONS. ry Washing ton 


CITY (If outside corporate limita, write RURAL and give nenrest town) 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) | (in this place) 


13. FATHER’S NAME: 


ee oe Ee 
15. Was Deczasep Ever IN U.S. AnMED Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


OR 
EoeN Hagers town town Hagerstown _ 7 ao: 
HOSPITAL OR STREET ecrrelesgive Jorstion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 212 East Antietam St 213 East Antietam, St. 
3. SEE OF: (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
z OF 
(Type or Print) Flora A. Rider peatu: November 8, 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | [F UNDER 1 YEAR 
RACE: Wess DIVORCED, | [eae Days | Hours | Min. 
F i October 36 i] SE SS oyrs. | 
102, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN or WHAT 
work Pens Ss most of working life, INDUSTRY: COUNTRY? 
even retire 
House Wife Own Home Near Baltimore Md. U.S.A. 


i4, MOTHER'S MAIDEN NAME; 


Joanna Wakeland 


Edward Eva, 


(Yes, no, or a, (if Yes, give war or dates of 


Supply every item of information careful 


. Physicians: please write the causes of death clearly and legibly. 


1 DISRASES OR CONDITIONS DIRECTLY L) 


GIN RESERVED FOR BINDING 


Ri 


PrH-GNFADING INK. 


I. OTHER SIGNIFICANT CONDITIONS: 


(wi 


0 service) None None | Carl Rider Husband 
18. MEDICAL CERTIFICATION . 
ABING TO DEATH: 4 ‘ 


INTERVAL BETWEEN 
Onser 4xp DuatH 


20 | 


¥mmediate cause (8) cnn 


Antecedent cause(s) 
Diseases or conditions, if any, {b)... 
giving rise to the above cause DUE TQ 
stating underlying cause jast 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


WRITE PLAINLY, WI 
age is especially important. 


23. BUIGAL, CREMATION 


VS. A15_ 8-51 ee 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF DPERATION: 20, AUTOPSY? 
| Yeast] No 
~ ACCIDENT (Specify) PLACE (Llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF Whileat Not while 
INJURY M.| work(] at work 
22. 1 hereby certjfy that I attended the deceased from. AZa%e ef 4 eAiasd . that I last saw the deceased 
alive on. Ws tes 19........, apd that death occurred at Ad. ., from the causes and 9n the date stated above. 
SIGNATURE j/ ‘ p ) E / 
aw 


4 DA’ Go ED 
| LOCATION (City, town,'or count¥) (State) 


24. FUNERAL Sikecror & “ d ADDRESS 
Coffman Hageratown Md, 


Sel 


MARYLAND STATE DEPARTMENT OF HEALTH 2OQ4 


CERTIFICATE OF DEATH Fos 
FOR MEDICAL EXAMINERS Reg. Diet. Na... 


& 
x 
2 
o 


we 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: f 
/ COUNTY . = STATE . 3 p COUNTY .. {)\/ 
fee Washington MARYLAND im Creck Marv] anc ay 

e 2 CITY (If outside corporate limita, write RURAL and | LENGTH OF-STAY || CITY (1 outside corporate limits, write RURAL and give nearest 
3 OR give nearest town) (in this place) OR 7 ari, « 
3 TOWN FagerStown, t+ Town Town Cre } Land 

@ 22 | WE AF ADBNEES eae bags 
o t~ 
2 street appRess 2. fo ( (Cel -o) Vv 
3 5 NAME OF 7. pte (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3 RCEASE : ; : — - 
3 (Type or Print) — Paniel Flovd Roby DEATH 11 13 199 
5 BSEx - COLOR OR RACE] 7, SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE lest birthday | [funder T your yifunder 20 
= : | WIDOWED, DIVORCED, | ) Sanh a Months | Days | Hours | Min] 
= ae Ww 4Spbeetyy C AULA. LOSC ty 
3 10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Stats or foreign country) 12. Cirizen oF Waat 
° 

done during it of working fife, even if retired) TT. be Country? 

£ paeerehy) Over nknown rand t 
3 


13. FATHER'S NAME 
Albert Robt 
15. Was Ducrasep Even tn U.S. ARMED Forces? 


(Yea, no, or unknown) [fe ye give war or dates of 
leer vice) 


t4. MOTIFER’S MAIDEN NAME 


Mary Lavton 
l 17. INFORMANT AND ADDRESS 


i 


16. SoctaL Security No. 
AI7- 10-1957 

18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH 


InturvaL Betweet 
Onser AND DEatr 


i. Immediate cause 
iW 

. Antecedent cause(s) 
Diseasea or conditions, if any, 
giving rise to the above cause 
stating the underlying cause !art 


te) 


it, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 


"9a. DATE OF OPERATION | 8b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21. TERNAL CAUSE WAS PLACE (Hore, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [1 | OF office iidg., ete.) 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) | 


MARGIN RESERVED FOR BINDING 


Y¥. WITH UNFADING INK. Supply every 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


Ind 
While at Not while 


— 


URY OCCURRED | HOW DID INJURY OCCUR? 


& INJURY m. work 1) ut work 1 
a 22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inapectian *t- Inquiry () thereon and from the evidence 

& E obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulted 
¥ from: natugal causes |, arcident (1, suicide ||, homicide _], wndetermined _). 
i SIGNATUR, 0 (Degree or titie) ADDRESS DATE SIGNED 
= 4 Sp 
Es d, St, Lae aoe HBopestan Mt Fg 2 
i 23. BURIAL. CREMATION | DATE THEREQ?/ NAME OF CEMETERY OF LOCATION ACity, town, or county) 

(aca) | Ram Fo Nov ac aot | ceckioy and Ra Kite 

< ce ul DAZE REC'D BY LOCAL | REGISTRAR'S ST Py TURE ‘ 24. FUNERAL DIRECTOR ADDRESS 

“ S Dd GC Sz |b fi for orw' ; wee, ee ees 

Se s : Ba a 


eewehs Hi ipray 


Ys 
* © \ e; 


a MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


jally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eee 


Wt 


TE ang OF DEATH: 2. USUAL ine HOME) OF DECEASED- 
STATE 
COUNTY Washington. TAD shinet one COUNTY 
CITY (il outside corporate limita, write RURAL and Se ie ni STAY ees (Hf outside corporate limita, write RURAL and give nearest town) 
ce) ag eee aC) Hancock Md. din tl place) Pans Hancock Md. 
HOSPITAL OR =f STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. eats OF (First) (Middle) Last) 4. DATE Month) ¢ ) 
ECEASED S OF 
iia ae Femie Elizebeth Sehriever. | OR se - ie 
5 &. ite OR RACE 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 bra. 
Femele. White. | WIDOWED. ; BSGROED, Nov.14 ,108$.69. yma, | Montes | dpave | Hour | ati. 
102. USUAL OCCUPATION (Give kind of woe 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crmzen or WHat 
Berrory terre tree) | Mmomiteher. zulton County Penne, | ERA 
13, FATHER'S NAME yA, MT ee MAIDEN NAME 
cemuel Nendershot. | Ellen Decker. 


15. Was DeceaseD Ever In U.S. ARMED Forces? | 16. SociaL Smcunity No. 17. Hlaen C 4 DDRESS 
CEE Gece enkacwn) | Oly ey Soe io tates ot Miri ever,nencock wd. 


18. MEDICAL CERTIFICATI 1 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY L) TO DEATH Onszr anp Dats 


Immediate cause (a)... EE Seis 7 Seen iwed 7s a . 
Dauecedant cause (s) 
Diseases or conditions, if any, (b)--........ Saga at aN itl Oe _ Bi haelecaeees es é i z 


giving rive to the above cause 
stating the underlying cauee | cause last 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


No B 
31. ACCIDENT Specify) LACE Thomas fern farm factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY ee 


"TIME (fouth) (ay (Fear) Coury | INJURY OCCURRED) HOW DID INJURY OCCURT 
OF While at No W 
INJURY Work ee 


22. I hereby c Vor that I attended the deceased from..." AT ee 19” 


42, 


at I last saw the deceased 


Tom the causes and on the “pepe above. 
DATE SIGNED 


LOCATION (City, town, or county) 
DUCK +e ‘Ley ‘Penne. 


24. FUNERA! Le gs R ADDRESS 7 


alive on.. 
SIGNATURE 


23. BURIAL, CREMAT DATE THEREOF, 


N 
Sue eel usta 


Dr. W 
~ MARYLAND STATE DEPARTMENT OF HEH bY yi Samet 13001 
CERTIFICA’ OF DEATH Reg. Dist. NoBOR . 


“I. PLACE OF DEATH: - 2, USUAL RESIDENCE (OME) OF DECEASED: 


2 | county Washington MARYLAND stats Maryland Washington 
% CITY (If outside corporate limits, write RURAL| Eee OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
bo Town's Nearest town) (in this place) Ba 
Z lagerstown : 7 mos. | .* Hagerstown. = _ ss 
® HOSPITAL OR STREET (If rural give location) 
STREET sons oe 
. _STTT PRES Garlock Nursing Home _ "43 E. Washington St. ‘ 
3. Ne saa: ‘irst) (Middle) (Last) 4. Rare (Month) (Day) (Year) 
(hpeer Print) Thomas Sheahan DEATH: Now. 22. 1958 
5. SEX: 6. pack. OR %. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE last preretcy | IF UNDER f YEAR| IF UNDER 24 HRS, 
pie de aes yatta a. | Mone Days | Hours | Min. 
pecify: 
Male Whi te Widowe OV. : 


If BIRTHPLACE (State i... “eountry): [12. pa oed OF WHAT 


NTRY? 


2 U.S.A. —— 


iver ton, 
14. MOTHER'S MAIDEN Param: 


John Sheahan . || a ea 
15 Was Decrease Ever IN U.S.ARMED Forces? | 16. Social Security No.:|17. INFORMANT & S555 
(Yes, no, or unk.)| (If Ly give war or dates of —_ 


7 
— fea anes. - 12 Ywecetl _ 

18. MEDICAL CERTIFICATION 3X Bu Moco ea ewan mee 
i, Wie OR CONDITIONS DIRECTLY LEADING‘ TO he Werf FS Onset And Death 


work done during most of working life, INDUSTRY: 


RR, Cohsttiotion Contr, Retired 


10a, USUAL OCCUPATION. Give kind of ] 10b. KIND at BUSINESS OR 
13. FATHER'S NAME: 


—_—_ 


“ Yipor. 
mediate cause (a) on. 
DUE TO 


please write the causes of death clearly an 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ies 
stating the underlying cause last_ DUE TO 


(c) 
IGNIFICANT CONDITION; 


contributing to the death but not Jor y ve UF LAT 


relnted to the disease or condition causing death. 


/MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
* Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PNouRY == 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


m. Work 0 NES 
22, 1 hereb; tify that I attended the deceased fro: COO - Pe ay 2Gs 5 19: 52 that I last saw the aecenmed 
alive on .\ UW. 22., 19.52, and that death occurred at . oe FA, mm 


% ¢ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


, from the causes and on the date stated above. 


(Degree or title) ; SS ATE SIGNED 
Lepr ony Jn S Pole oe He dnd “ha2e¢’ Gs2 
Nf DAME THEREOF ‘AME OF CEMETERY OR CREMATORY“Y LOCATION ( (ety. town, oF county) (State) 


y) 
iow ip» ob Rose Hill Cem Me tery. ccc eeerstown, Md. ADDRESS 


Andrew K, ffnan, Hagerstown, Md, 


‘age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 50.2 


& / 


rect age 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


Se ee ee ee ee see 
: COUNTY 
Wor Shingten MARYLAND 0 Washi gton 
CITY (If outside corporate limits, writ URAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR. give nearest town), this place) OR 
TOWN OW ny TOWN 
HOSPITAL OR Uf rural, give location) 


STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS eo 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED o ’ * 5 OF 
(Type or Print) DEATH 19. 


6 SEX 6. COLOR OR RACE T. Fan MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under 1 If under 24 hra, 
| WIDOWED, DIVORCED, | Montha i aye | Hours | Mnre 
7 WW (Specity) L ym, | 
102. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUainess og | 11. BIRTHPLACE (State or foreign country) 12, Citizen op WHaT 
done during most of working fife, even If retired) | ot. 4 | S | 
“Ss ¢€ a - 


13. FATHER'S NAME 5 | 14. MOTHER'S MAIDEN NAME 
° 
osteo 


16. WAS Drceasen Even IN U.S. ARMED Forces? | 16. 2 Sas era L&E 


(Yea, no, or unknown) | «et eR give war or dates of 
service 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY G TO DEATH 
Immediate cause (a)_4.. Newrs 


Hd GX Antecedent cause(s) 
Diseases or conditions, if any, (b)..... .... 
giving rive to the above cause 
atating the underiying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


IP 


MARGIN RESERVED FOR BINDING 
ally important. Physicians: please write the causes of death clearly and legibly. 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


Boe (Month) (Day) (Year) (Hour) | 
INJURY m. 


INS 
While at Not While 


URY OCCURRED | HOW DiD INJURY OCCURT 
Work O At work 


is especi 


2. I hereby certify thet I attended the deceased tromVWe, 22 


' 
alive eg ene 7 ‘ F 192 and that death occurred mille: .m., from the causes and on the date stated above. 
ji (Degreo or title) DATE SIGNED 


LY Ri 
i 
Yn pS* BrcGerww py /-¢<0 0m 
NAME OF CEMETERY pR CREMATORY LOCATION (City, town, or county) ‘State) 
soy) iH | Waynesboro Pa. 
“pal er, , d ADDRESS 


i 
B 
E 
g 
i=} 
3 
i 
z 
% 
F 
3 
e 
5 
2 
a 
a 
od 
& 
3 
z 
a 
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is 
z 
P 
re 
iI 
eB 
>, 
z 
f 
ca} 
: 
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Item 21 Film G149 12-5-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist Nb. 


T, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
counry Pasnington MARYLAND state ary land county We Shing ton 


our Co ape e Somn el Ttey ae URED LNNG eae ena ny Of outside corporate limits, write RURAL and give nearest town) 
TOWN tlagerstown Ll weex fown “illiamsport wud. 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ’ ; 
STREET ADDRESS Washington vounty Hospithl“7P** 31 W. vhurch Street 


3. NAME OF First] (Middl Las‘ 4, DATE ‘Month Day, Year 
DECEASED: Cap) Quadle) (Lest) i (Month) (Day) (Year) 


e © 
(Type or Print) Hpank Der ; amin Staley DEATH: Noy, <9 
6. BEX: 6. eee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF i 
Es 


WIDOWED, DIVORCED, Manes | Days 


wale “White Specify) tu arried ay. 9 1384 a yes. | G 19 
10a, USUAL OCCUPATION (Give kind “| Tob. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign couhtry): | 12. CITIZGN OF WHAT 


work done during most of working life, INDUSTRY: Ne TZer 7 E % oy COUNTRY? 
even if retired Fonstruction| vontractor indian Springs / “\+ USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 7 


Joseph Staley Mary Ann Martin 
15, Was Drckasep Ever IN UjS. AnMED Forces 7, 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: Si (er < 
(Yes, no, or unk,)| (If Yes, give war or dates of o “i hurch >t. 


No service) Vg £17-09-9895 | wrs, mary » bthaley Williamsport wid, 
18. MEDICAL CERTIFICATION . ieee 
I. DISEASES OR CONDITIONS DIRECTLY LEADE ¥e DEATH: ONSET AND DeATE, 


946 | sate cause OHM LM 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


5 
Ey 
ta 
8 
oa 
B 
2 
3 
4g 
a 
oe 
g 
°o 
3 
oS 
zg 
Ey 
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ae 
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ime 
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a 9 
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D. 
a 
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a 
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a 
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& 
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< 
i<>] 
i 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesO_ NoO 
21. ACCIDENT (Specify) | BLACE (Home, farm, fuctory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
ice roy CLC. 
nomicipg Accident INJURY. ee rar | 5 
ZIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR®an & wooden splinter in 
ot i. 1 4 

INsury 2 wks ago aa. | work] at work Cl hile byilding 

22, I hereby certjfy thgt I attended the deceased fromff Oe a 


alive on ff, dif 
<] o 
d Tear 


E 
ee 
a 
bo 
2 
ss 
g 
os 
2 
os 
eA 
oO 
a 
gS 
2 
Ss 
LJ 
° 
2 
oO 
g 
ty 
s 
o 
3 
o 
= 
o 
8 
s 
§ 
2 
Pe 
s 
2 
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fy 
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a 
18 
i<3 
a 
cS 
tad 
= 


age is especial 


MPAs. 
i county) 
{ihi anspor wary land 
ADDRESS 


“3 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 139 04 
CERTIFICATE OF DEATH vata ae eZ 


2, USUAL RESIDENCE (OME) OF DECEA 


1. PLACE OF DEATH: 


DING INK. Supply every item of information carefully. The torrect 
please write the causes of death clearly and legibly. 


rt Physicians: 


,. WITH UNFA 


{yest | MARGIN RESERVED FOR BINDING 
bh 


important. 


RITE PLAIN: 


We is especially i 


VS. A15 
PLB 


COUNTY MARYLAND STATE ___COUNT’ a 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside cefhorate limits, write RURAL and give nearest town) 
OR and give nearest town) jn this place) OR 

TOWN 3 TOWN 

HOSPITAL OR i STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 2 (Middle) (Last) | 4. DATE ~~ (Month) 
(Type or Print) erKvrha Show FF or DEATH: — /¢— é poze 


5. SEX: 6. Sone OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. “FO birthday :| Ir UNDER 1 YEAR | IP UNDER 24 HRS. 


F Ww. WIDOWED, DIVO. S l a7, (¥66 . x re. | Months| Days | Hours | Min. 


~ (Day) (Year) 


(Specify) 


“[0s. USUAL OCCUPATION Give kindof) I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during m of working life, INDUSTRY: COUNTRY? 
even if retired): _— 


13. FA’ ’S NAME: 14. MOTHER’S MAIDEN NAME: 


17. INFORMANT & DRESS: | 
Ahh. 


EASED Ever IN U.S.ARMeD Forces?| 16. Social Security No.; 
unk.)| (if Yes, give war or dates of 
service) 


Mune 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420,0 


Immediate cause 


Antecedent causes (s) 
Diseases or eeee soriny If any, (b) 

giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not CAsle 
related to the disease or condition causing death, 
Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY ra a 

TIME (Month) (Day) (Year) (lour) |1INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work (1) At Work [1] 

22. I hereby certify that I attended the deceased from / /=.,19F., to ....4 a 
2 4 on from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


—~ fi ttle N~-6-S 2 


> (eeeece 
| iz i THE NAME A ‘egg O% CREM | LQCATION (City, town, or oe (tate) 
Y/LOCAL] REG) SIGNATURE 2 24. FUNERA ECTO! awe ~~" ADDRESS 
mar ligacte E ome i cia 
= i ae nl Ais te 


> 
As 
E 
8 
a 
f 
2 
z 
& 
g 
§ 
B 
os 
t 
=) 
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2 
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(=) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of 


Re 


portant. Physicians: please wri' 


im 


ially 3 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTII f)fy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nz panne. GOK 


1 PLACE OF ge? 2. USUAL RESIDENCE (HOME) OF DECEASED: ° 
~ STATE ~~ A ) /GOUNTY, 1 Sa 
MARYLAND f- as 
CLTY (if ay EA nd LENGTH OF STAY CIETY (If outsid emai rite RURAL it 
jes . poral le coneots re | Ge Waa leo} on Ef outside co: aga Bs te and give nearpst town) 
TOWN e geer 
HITE OR on 7 ee Fe, Yop 
STREET ADDRESS ‘ C9 Bont He. 
3. NAME OF Last - DATE Month) 
DECEASED pleat) (Month) (Day) (Year) 


low FFE k DEATH ly OY f 1 
&. DATE OF BIRTH 9. or ze t birthday | [funder 1 year Ml under 24 bra, 
566 cao Days | Hours | Min. 
yre. 


PLACE (State or ~s = 12. Cimizen of Wnat 
9 ee Sere 


| 14. MO’ ‘HER'S Eis AIDEN NAME 


(Type or Print) 
5. SE. 


7, SINGLE, MARRIED, ~ 
WiDo' DIVORCED // 
(Specity) 


10a. USUAL OCCUPATI: 
done during most.o 


- a 2 
5. WAS DI Evan in VS. Aw 7 : Ss N Lite ds Los = 

15. ‘AS DEcRASED Ever IN be ‘MED FORCES’ Soca, SEcuRITY No. wT ‘ORMANT.. AND ADDRESS FJ 

xe r unknown) | (Lf yedr, give war or dates of _ / 
soleceesiied b=" ihe ele Son. ky od sep 


MEDICAL CERTIFICATION 


18, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Interval Between 


ONSET AND DEaTH 


Immediate cause 


» 
=) 
IS 


ee Antecedent cause(s) 
Dineases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 

(¢) 
NJ. OTHER SIGNIFICANT CONDITION: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ay ee MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
foes | Yes No 0 


TAGCIDENT PLACE (Home, farm, factory, ; 
a AGCIDER re (Elona; farm Tactory, ree, | CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE ¥ i 
TIME (Month) (Day) (Wea) Glour) | INJURY OCCURRED HOW DID INIURY-OCCOR? 
OF ile at Not While | 
INJURY et Woe NRG 
22. I hereby copQip-pheprt pAtended the deceased troy : Pflovy 198... S that Hast saw the deceased 
alive on £6 ctl a 19467, ca that cee occurred at... Za ‘4 from the causes and on the date stated above. 
SIGNATURE * ‘Degree or title) spe ‘E SIGNED 


icga otf) Lz wang Mf Jnr 


23. BURIAL,” CRQMATION?) DATE Ln Vv BS CH day TERY % ‘OR CREMATO: Cty, town, or county) (State) 
[Sspt k2e LG 4 in t A mA 


REMOVAL AS: ty) _ 
J 1 {7 
24. FUNERAL. DIRECTOR _s E ; ADDRESS 
ie 2g a Fe 


DATE REC'D ca pow 
REG. 


LE 


(=) 
— 


ply every item of information carefully. The correct age 


_ ee -) 
K ae MARGIN RESERVED FOR BINDING 


7? 


PLEASE WRITE PLAINLY, 


4 


Su 
hysicians: please aries the causes of death clearly and legibly. 


WITH UNFADING INK. 


ally important. P| 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 1 30 Of 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No. 


7: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY F STATE ‘OUN RY 
MARYLAND a 
CITY (if ouwside corporate ita, write RURAL and | LENGTH OF STAY CITY (If outside corpo: write Rl and give néhrest town) 
OR __givo nearest town) (in this place) oR 
TOWN cape YSN cy Sh. . TOWN ( 2 grr orua 
HOSPITAL OR t STREET (Il rural, give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS A 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) e DEATH . 19.52. 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. F BIRTH 9. AGE last birth Ibunder ft year |Ifunder 24 hra, 
WIDOWED, DIVORCED, aoe | aye mcr Min. 
(Specify) E : yr. 
10a~USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR + BIRTHPLACE (State or loreign country) 12, Citizen oF WHat 
done during most of working life evon if retired) Babe ae > (2 ¢ Country? 
1s. FATHER'S NAME , 4 | 14. MOTHER’S MAIDEN NAME 
SS 


7) 16. SOCIAL SucunitY No. 17, INFORMANT AND ADDRESS 


18 MEDICAL CERTIFIC, ATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).... Keect. ALG 1 Maa om 
Sg Ee 


giving rive to the above cause 
atating the underlying cause last, 
(c) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O 
ai. ACCIDENT Gpecilyy BUACE (Honse, farm, (actory, street (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF pgmee ot idg., Hl 
HOMICIDE INJURY £ 
TIME (Month) (Day) (Year) (Hour) | INTORY OCCURRED | HOW DID INJURY OCCUR? 
F Whileat Not Whilo 
INJURY m. 1 Work (At work 


. T hereby certify that I attended the deceased from.. aera AP, 19vd., to. Aaw.2:.7...., 19%e., that I last saw the deceased 
alive on.. Oral. wae J..., 19N%>.., and that death occurred at Ldn Ede .m., from the causes and on the date stated above. 


SIGNATURE (Degree or titie) DATE SIGNED 
Of brads In. A _ rk, Aey 30" /f£2. 
#/ BURIAL, CREMATION | DATE THEREOF NAME_OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Mise’ 
EMOVAL, (Specify) fk an | 
DA tAR'S SIGNAT! le Myf DIRECTO! e ak 8 


hi 


item of information carefully. The co: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


& 


Supply every ii f 
cians: please write the causes of death clearly and legibly. 


- 


WRITE PLAINLY, 


PL 


rtant. Ph; 


pecially 


impo! 


18 €8) 


210) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
: 3073 
CERTIFICATE OF DEATH Reg. Dist. NagPeouE. 


“15 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE go TY, 
Washington MARYLAND Vary) a Washington 
oh i outside corporate limits, write RURAL and ate ‘Oe Oe ee eg RS outside corporate limita, write RURAL and give nearest town) 
we .% ACE; 
cleneperetoun | 5 “weekd: TOWN Bure) _ 
TOT on SOU 2 ee 
SYREET abDRess Carlock Nursing Home Smithsburg, R.D.2 
3. NAME OF (First) (Middle) (Last) 4. DATE Month! ‘Di 
DECEASED 32) = ( | (Month) (Day) (Year) 
(Type or Print) DEATH 199 Le 
6G. SEX 6. COLOR OR RACE | ‘w cA Te MARRIED, | 8 DATE OF BIRTH 9. AGE iast birthday | If under [ year |If under 24 bre, 
Montha 
female | white face Witowea: | 6/15/1879 73 St Gada fatlate futicia h= 


= Ly Ae I a uaa seer 10h. a5 or BustNasS OR UU. BIRTHPLACE (State or foreign country) | “ee Lex omy or WHat 
t of working fife, even if retir 
pees : HOUSE™ wife Pen Mar, Washington Co. Md. 
18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Not Known | Annie C, 


‘{6. Was Deceasen Ever In U.S. Anmep Forces? 
(Yes, n0, or unknown) | (If yes, give war or dates of 
jeervice) 


16. SociaL Sscumity No. 


18 MEDICAL CERTIFICA’ FION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> 
Immediate cause olen tptex- eee iad ; a, xi 
4A oO Arde eatery cause(s) 5 
Diseases or conditions, if any, (b)---. 0... etn /At “a i ee ee ee 6 Pee 
giving rive to the above cause 
stating the underlying cause last, 
(ec) 
OTHER SIGNIFICANT GONDITIONS 
” Conditions eontributieg to che'death but nat 
related to the disease or condition causing death. 
Ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) Way) (Year) (Hour) INJURY OCCURRED HOW DiD INJURY OCCURT 
0! he he Not While | 
INJURY ‘At work 


2. I hereby certify . I attended the deceased from 4x Se aera 


alive on..../0.0 2@.5 ., 19%. and that death occurred at, ee Fe. ee ..m., from the causes and on the date stated above. 
SIGNATUR (Degree or tite) ADDRESS DATE SIGNED 


23, BURIAL, CREMATION 
tat (Specify) 


ADDRESS 
Waynesboro, Pa. 


Dr. Wells 13008 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


hig MEDICAL EXAMINERS Reg. Dist. Nv... 5.02... 
1, PLACE OF DEATII- ay 2. USUAL TESIDENCE (HOME) OF DECEASED: 
OUNTY ATE UNTY 
MARYLAND ta = 
& fev ei outside Soren limits, write RURAL and eae ue a cae (if outside corporate limits, write RURAL and give nearest town) 
lve nearest town’ tl 
Town" “Hageratown fone town Blue Ridge Sum 
TESTTTRR on a fico 
& SYREEENOSGS: Found dead-1100 Oak Hill “S Monterey Circle Z 


3 Ne eis (First) (Middle) (Laat | 4. Bete (Month) (Day) (Year) 
cP Fy DeatH Nove 25. w 5 


(Typeor Prin) Harold Tooker 
6. SEX 6. COLOR OR RACE 7 SINGLE eee: | ie DATé OF BIRTH 9. AGE last birthday | If AEH ond if under 24 bra, 
VIDOWE. VO, Ne on! ays 
_ Male White 1powet M25 /t899| FS sn eit ic| 


see Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF tried OR and PLACE (State or foreign country) | venue or WHat 
oraepesvor Ufe, even if retired) is ale "on 1 a Air New York UNTER: U . 
13. FATHER'S NAME re MOTHER'S MAIDEN NAME 
arold W. Tooker Katherine Davison 
Hiatensgeaminnway (ieee eater imaoa| See Sore Re | Pranoes Lo Tucker blue Ridge Summ 


service) @———-— 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DsaTH 


Supply every item of information carefully. The correct age 


Immediate cause oOo ae aes 
4). | Asmecedent cauas@) UG S z 5 ion 


Diseases or conditiona, If any, — (b)..... 

giving rise to the above cause tye 

atating the underlying cause last : *<?; 
te) 

. OTHER SIGNIFICANT CONDITIONS 
Conditiona cnntrihuting tn the death but not 
telated to the disease or condition causing death. 

19a. DATE OF OPERATION (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? A 


: please write the causes of death clearly and legibly. 


iclans 


\ 


—= 


\ _AVARGIN RESERVED FOR BINDING 


es 


‘tant. Phys’ 


21. EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING [- 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
2 | While at Not while 
INJURY at_work 


PLACE (Home, farm, [uctory, atreet, 
OF __ oftice bldg., ete.) 
INJURY 


impor 


| HOW DID INJURY OCCUR? 


m, work 


22. 7 certtfy that I took charge of the remains described above, held an Autopsy (1), Inspcction |&F” Inquiry (] thereon and from the evidence 
obtained by rg ag cries g or Inquiry, find thal srid deceased died on the day sialed above, and death in my opinton resulted 
from: natural causes | i 


sage WRITE PLAINLY, WITH UNFADING INK. 


accident |], suicide |], homtctde _], undetermined (). 


oa peru Pe WEBER, Exam, ADDRESS 4 DATE SIGNED 
DE: 7 Nucl lr, oe ie Viste plane, eo 


23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CRE 
REMOVAL, (Speelfy) | 


ee, Eee R 


24, FUNERAL DIRECTOR 


Andrew K, Coffman, Hagerstown, Md. _ 


re) 
Z 
a 
= 
a 
i-J 
° 
= 
a 
al 
> 
i 
i) 
n 
w 
& 
z 
z 
| 
= 
a 


) 


ne - 


ix especially im 


7 on 


ASE WRITE, PLAINLY, 


item of information carefully. 


FADING INK. Su 


pply every 
: please write the causes of death clearly and legibly. 


icians: 


nt. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....302.. 


1. PLACE OF DEATII- x - 2. USUAL RESIDENCE (HOML) OF DECEASED: 


: STATE COUNTY, 
Washington MARYLAND Maryland Wasnington 
oR (If outside corporate fimits, write RURAL and ] LENGTI OF STAY cue (If outside corporate mits, write RURAL and giva nearest town) 


t town) : J: 
OB ayy Ee nearest wm) meee TOWN Hacerstown 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR. ADDRESS nf 
STREET ADDRESS 117), North Potomac Street 7 North Potomac Street 


3 picks Or (First) (Middle) Cant ] 4 DATE (Month) (Day) (Year) | 
(Type or Print) George Willian Updegraff DEATH NOV. 19 19 52 
&. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday ! If undar | year |Ifundar 24 bre, 


Male White WiSpetty) Stnete | 516-189) | Cb cone eee ll ee | 


bi Saeae ITs GET end of por ] ob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fnreign country) 12, cro or What 
inn: we + t is ae 1 
Sider anager? iGtave Mfg. Co. Hagerstow, Maryland OE hy. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George F. Updegraff Della Eavey 
eS Was Deceased aes IN ye ARMED fost 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
‘s, or unknown. e8, war or ites of o. M at 
‘i pervicd avy NONE Dr. Herman Eavey, Hagerstown, Maryland 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 

§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Carbon monoxide poisonin 


498 j Immediate cause () nn 


/ Antecedent cause(s) 
Diseases or conditinns, if any, — (b).....-2.ee.eee 
giving rise to the above cause 
stating the underlying cause last_ 


fe) 


it, OTHER SIGNIFICANT CONDITIONS 
Conditinns contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


PRIMARY (J on CONTRIBUTING [) 
CAUSE OF DEATH. 


— Day) erry Hour) | INTURY Oed 
a je at 
INJU mA a ee ee ‘ 


22. ‘I certify that I took charge of the remains described abousheld an Autopsy | |, i ~~ Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find Mial said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident (], suicide yf homicide |, undetermined |]. 
- TURE : (Defree or title) ADDRESS 7 BD, /exonnn~ee’ VL DATE SIGNED 


21. EXTERNAL CAUSE WAS | (CITY OR TOWN) 


: fa) DEPUTY MEDICAL EXAM. 
é a 


23. BURIAL, CREMATION | DATE TITERE! 
REMOVAJ. specify) 
ibikeank 


TE REC'D BY LOCAL | RE! Isp "S SIGHAT i 24. FUNERAL DIRECTOR ; . 
es ze o C. M. Suter & Sons, Hagerstown, Marvland 


@e = 


WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


1 


VS, 


rtant. Physicians: please write the causes of death clearly and legibly. 


ially impo: 


E WRITE PLAINLY, 
age is especial 


bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 1 


b= =e 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Marylandcounty Washington 
On. Tete ee Easvase a Shea CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Near Hagerstown wks Town R. R. #2 
HOSPITAL OR (if rural, give Joeation) 
ae one 
S Gateway Conv. Home 929 Spruce St. 
3. NAME OF First) Middl ‘Last 4. DATE Month Day; Year 
DECEASED; Ca ( 4 ey (eat) De i ) (Day) (Year) 
(Type or Print) Me 1 F DEATH: lov. 4 19 52 
5. SEX: 6. corer OR LA ER i 8. DATE OF BIRTH: | 9. AGE ijast birthday: | iF UNDER I YEAR | 1F UNDER 24 HRS. 
Es Ps Q Manths ys | Hours | Min. 
Female White Svecity): Widow 8-5-1872 i Deel Se | 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retire nestic Decatur, Illinois aes 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
UNKNOWN UNKNOWN 


15, Was Decrasen Even [v U.S, Aratep Fonces 7) 16. Soctat Securrry No.+ | 17. INFORMANT & ADDRESS: 
(Yes, ne, or unk.)| (If Yes. give war or dates of 
| service) 


i | __Mr 
18. MEDICAL CERTIFICATION = 
1 irae OR CONDITIONS DIRECTLY LEADING TO DEATH: , eres 5 


ey, Hacerstown, Mde 


NSET AND DEATH 
Ses 4elP) 


desis cause 


Antecedent cause(s} 

Diseeses or conditions, if any, 
giving rise tu the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION: 
Yes Nof) 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or offiee bldg., etc,) | 

NOMICIDE INJURY 

TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

* ile at Not while 
INJURY M. | work] at work [1] 


22. I hereby certify that I attended the deceased sroindyhd. Ml. 19.S2QL, tOnrssseeerey 1Qse00, that I last saw the deceased 
alive on. Ef aed,, Meets 19.09o2., and that death occurred at.Z.20....6)..m., from the causes and on the date stated above. 
SIGNATUR (DEGREE _OR TITLE) AADDRESS ;, DATE SIGNED 

(Cire s Zoe ey W/m eet. evel, Wik 
23, BURIAL, Gi at | DATE TREREOF | NAME OF CEMBTERY AR CREMATORY LOCATION (City, town, or county) (State) 
a pecify) : 
Part <l}-19¢9 Hill ce: Hagerstown, M ryland 
Ros. a tery r 


D. i REC'D BY LOCAL | REGISTRAR’S SIGNATURE 4. FUN ee DIRECTOR ADDRESS 
AIS ET Leryn, PredLera C. M. Puter & Mons, Hacerstown, Md. 


3 


= 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Cy 


ame CG) 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.uB2. ese 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a f Lie 
COUNTY Yashineton MARYLAND gam 9° coumry “ash ineton 


Gee na hve netgre Sogn) pe iG ea CITY (If outside corporate limits, write RURAL and give nearest town) 

town Rural, Hagerstown | months ow rural, Hagerstown 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR of - 

MREET AboRees RED j76 SODRSES RFD #6 
3 NAME OF (First) (Gifiddie) ast) 7, DATE (Month) (Day) (Year) 

i j 5 OF 

(Type or Print) Leighton David Winters pears: Nov. 16 we 52 

5. SEX: 6. RACES OR 7 Se MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR | IF UNDER 24 11RS. 
5 IDOWED, DIVORCED, Monthe | D bit Min, 

male wiite (Speeify Wi OWE July 8, 1880 7ee aera nee here 


10a, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


Ib. KIND OF BUSINESS OR 
work done during most of working life, ~ ‘i COUNTRY? 
Washington Co., Md. 


¢ INDUSTRY; 
even #FHHY watchman p¥y' fan ing " 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Theodore Winters Barabara a. Little 
“15, Was Deceasen Ever IN U.S. Anatep Forces? 16. Soctat Security No.: | 12, INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of ; I 
No service) ree! 5 2o-oy- girs. Geo. S. Miller Hag. Ft.6 
18. MEDICAL CERTIFICATION . ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


lS0X 


Immediate cause Pn LS call ons tt MO. 


x) Pree a 


Antecedent cause(s) 


Diseases or conditions, if any, __(B)---- 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Felated to the ditease er condition causing death. CVV CL Noma ¢ liver: 


19a. DATE OF CREATION | 19b. MAJOR FINDINGS OF OPERATION: 
l 


20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
MOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or | Whilent Not while 
INJURY M.|_work{) at work() | 


6. 19.2.4¢and that death occurred ay HB) M..1...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


m . 
NAME CE. 


Rose H 


: 
STERY OR CREMATORY | LOCATION (Clty, 


B11 Cemste Hagerstown, 
| 2 FUNERAL DIRECTOR 


a ADDRESS 
[Scott F, kinnich & Son, Hagerstown 


ITH UNFADING INK. Supply every item of information carefully: 


ITE PLAIN 
We is especially i 


wo 
a 
< 
ui 
= 


SS 


correct 


MARGIN RESERVED FOR BINDING 


+s el 


MARYLAND STATE DEPARTMENT OF a ee ee 18 13 


please write the causes of death clearly and legibly: 


t. Physicians: 


RT ea ; Layman 
CERTIFICATE OF DEATH Reg. Dist. No. 202 
|. PLACE OF Ei = SS one = 
ACE OF DEATH 2. USUAL RESIDENCE % TOME) ~ OF DECE. Wishington 
___county Washington MARYLAND stare Maryland COUNTY ___ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
ris and give nearest town) (in this place) OR 
N Hagerstown | 1 week ses Hagerstown ae 
HOSPITAL OR - . STREET (if rural give location) 
STEEEE cop een ADDRESS 
__ STREET APPREMagh, County Hospital | Hotel paguar _ ] 
3. NAME OF (First). (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF, 
(Tyne or Print) WILLIAM _ OLIVER WISE ____|_pramu: _ Nov_19 1959 __ 
5. SEX: 6. sores OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Inst say ir UNDER 1 1 YEAR | IF UNDER BR 24 HRS. HRS. 
WIDOWED, DIVORCED, ee | ene , Days | Hours | Min. 
Mele White SEvigte 5-20 1880 72 
“Y0a. USUAL OCCUPATION. Give kind of 10b. KIND OF —_— 11. BIRTITPLACE (State or foreign country): 12, ‘CITIZEN Or "WHAT 
Maia done during most of working aoe INDUSTRY : COUNTRY? 
ei Hotel D ort AtkinsonWis. USA 


Pin Mena HE! e NAME: 


Henry A. Wise 
15 Was Deceasep Evpr IN U.S.ARMED Forces! 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Fredericka Zimmerman _ 
16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


‘No service) (67-02-2934 My George S. Lehner = 
ig, MEDICAL CERTIFICATION Hotel Daguar Hagerstown a as 
i Way. OR CONDITIONS DIRECTLY LEADING_TO DEATH Onse?, And Death 
YH IX Prat odes) Meevstbadd Dhow 
Immediate cause (a)... Pee ve i OM oy s ft Zz 


Antecedent causes (s) cn Ce Pe Rmengs Brctemn F2homr 


giving rise te th 
stating 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| DATE OF OPERATION: 19. MAJOR FINDINGS OY 0. 


ody euhiae, 
| 20. bare: 


O37, 19S ; Yes] NoSies 
CCIDENT , > (Specify) oF |BEACE ( farm, factory, street, CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE SUL 
- ST See NT 


Idg., etc.) 
(ow 


TAEERS7OY _ purspingpom MB 


INJURY 
TIME (Month) — (Year) (Hour) ame oe HOW DID INJURY OCCUR 
ee t 7532 3pm. | Work 6 vt Worle Ke | P Patrenr SrAcags en. F Fece = = 
22. I hereby ¢; ae that I attended the deceased from’ .\.ox//. r19$2., ig eae ity , that I last saw ‘the deceased 


alive on dhs 196.2, , and that death occurred at. 4? 7d ; from the causes and on the date stated above, 


SIGNATURE (Degyee or title) ADDRES, ie SIGNED 

ex Ase aS 2Y2. phan cow Dpperporen ind WS J, (FS2 

23. Bear a se sats AT! Laika A NAME OF CEMETERY OR CREMATORY CATION (City, town, ‘oF county) A satay 
pecify; 

L/2i/: 52. Alleganey /Count 


24, ty Mem Men,..Park Mpgangless Twshp— ha? 


Andrew K. Coffman Hagerstown Md.. 


a 


